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Saturday, August 16, 1952 
IN NURSING, UNIVERSITY OF LONDON 


‘Finding © Enough Nurses’ 


N an article in The Times of July 28 the medical corres- 

pondent presented an interesting study of one aspect of 

the nursing position in this country today, based on the 

fact that the age of 18 has become, as from August 1, the 
minimum age for candidates entering for training in order to 
qualify for the State register of nurses. 

The title Finding Enough Nurses might, however, have 
suggested that the writer was only studying the problem of 
staffing the hospitals, especially as the article made no 
reference to the need for trained nurses in any other branch 
of nursing—for example, in the public health services where 
many more nurses are needed. The Times, in order to secure 
the opinions of a representative cross-section of hospital 
matrons and hospital administrators, had sent to a number of 
metropolitan and provincial hospitals a short list of questions 
concerning the recruitment of candidates for general nursing 
and for the nursing of sick children. The result was ‘ agree- 
ment in theory that for general nurses the age of entry for 
student nurses should be 18 years . . There was however 
difference of opinion on the effect on recruitment of the new 


regulation fixing the minimum age as 18, and whether or not ° 


more warning:should have been given. 

To take the latter point first; a year’s warning was given 
and indeed the General Nursing Council for England and 
Wales have for some years been seeking the Minister’s 
sanction to fix the minimum age of entry for training at 18. 
No one connected with the nursing world from the angle of 
recruitment and training can have been unaware of this, 
though hospital authorities may have felt that the previous 
delay on the part of the Minister was a safeguard on which 
they could count. The minimum age for pupil assistant 
nurses was however fixed at 18 and last year the Ministry of 
Health issued a circular restricting the employment of girls 
under 18 years in hospital wards. This matter is still under 
close observation as, in spite of the circular, it appears that 
even girls of 15 and many under 18 years 
of age, are in fact still being employed 
m our hospitals, on night duty, in 
Operating theatres and in many ways 
which must surely be considered as 
unsuitable juvenile employment. 

As to the question of recruitment 
—because girls of 15 have a desire to 
serve they will accept conditions that 
the mature woman would not accept, 
and undertake employment with little 


One of the meetings in progress at the 18th 
International Red Cross Conference in 
Toronto (see page 796). On the platform can 
be seen the booths occupied by interpreters who 
broadcast in French, English and Spanish 
over low frequency that could be picked up by 
delegates with a small receiving set anywhere 
in the butlding. 


not ensure that they will take up nursing as a career and indeed 
may well mean that they may be lost to nursing by reason of 
their early introduction tosuch work. The serious ‘ wastage ’ 
rate, publicised by the report of the Working Party on the 
Recruitment and Training of Nurses with its outspoken 
statements, has not yet been adequately remedied. 

There are several steps to be taken before the need for . 
enough nurses can be remedied rather than patched up. 
The first is to demonstrate clearly to the suitable candidate— 
and to her parents also—that the preparation for a professional 
career in nursing is as good as the preparation for any of the 
other comparable professions. Only then will the recruit- 
ment problem of the profession be solved. Where a nursing. 
school has a name and a reputation for giving such a 
preparation it does not have to resort to appealing to the 
schoolgirls’ interest. Cadet schemes and pre-nursing courses 
—which should fill the gap of education (not, primarily, of 
age)—have their place, but so long as the public continues 
to think that a schoolgirl can nurse, so long will the nursing 
profession lack personnel and those who can give the 
mature care the patient requires. : 

Strangely, the medical correspondent of The Times 
failed to mention the patients’ needs which are after all an 
essential reason for requiring a minimum age, while a further 
reason is the development toward maturity of the young 
woman herself. A nurse, who may meet most of the 
tragedies that life and death can bring, must develop within 
herself the strength on which the patient and his relatives 
may need to lean. This is a somewhat different aspect from 


that suggested by the medical correspondent who proposed 
that the farmer’s daughter, from her experiences of coping 
with farming emergencies was, as a result, old enough to 
nurse at 17. 

The second step is to remedy the present factors that 
militate against the trained nurse continuing to nurse— 
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whether in hospital or in the preventive services, and against 
the student nurse completing the required preparation. Are 
the hospitals satisfied that the conditions of service for their 
trained nursing staff are appropriate and that they are 
accorded the dignity of their professional position ? Are the 
schools of nursing satisfied that they give the consideration 
and care to the preparation of their student nurses that other 
students receive ? 

Thirdly, the authorities must appreciate that the care of 
any patient is now the work of a team and not only of nurses 
or of student nurses. How far this is recognised as yet will 
no doubt be shown by the job analysis of hospital nursing, 


Coventry Nurses 


THE NURSES EMPLOYED by the Coventry City Council are 
maintaining a strong protest against the discrimination 
shown by the Council’s award of a cost-of-living bonus only 
to employees who give evidence of membership of a trade 
union or professional organisation. Although the Corpora- 
tion has stated that membership of the Royal College of 
Nursing would be recognised by them as entitling members 
of the nursing staff to qualify for the award,-the domiciliary 
nurses have declined to accept it, based as it is on such a 
discrimination, and the health visitors have written to the 
Council protesting against the ‘ closed shop’ principle which 
is implicit in the administration of the award. Members of 
the Royal College of Nursing throughout the country will 
appreciate the firm stand being made by the trained nurses 
employed by the Coventry City Council on this matter of 
principle. We hope that as a result a satisfactory solution 
will soon be forthcoming. 


Open Day a Haymeads Hospital 


An Open Day to attract recruits for the National 
Hospital Service Reserve was held at Haymeads Hospital, 
Bishops Stortford. Student nurses, Red Cross and St. John 
Ambulance Brigade units gave demonstrations of classroom 
practice, bed-making and home nursing, and in the afternoon 
there was a combined civil defence exercise at the Causeway 
car park. At the annual meeting of the Hertford No. 1 
Group Hospital Management Committee held on the previous 
day, the problems of providing hospital accommodation 
adequate for the rapidly developing ‘new towns’ were 


The Minister of Health, centre, admived some of the work done by 
patients at Graylingwell Hospital, when he opened the new occupa- 
tional therapy department. 
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the report of which is awaited. These are the points the 


authorities should be studying instead of asking that’ 


juveniles should be employed to open more hospital beds, 
It is for the nursing profession. to accept their part in the 
responsibility for the problem of ‘ not enough nurses’. 
must do this by obtaining the opportunities the trained nurse 
needs to give her best contribution and thus encourage 
others to want to join a service which need be second to none, 
The function of the nurse must not only be defined it must 
be made familiar to the public by the nurses themselves. . It 
must no longer be supposed that the recruitment of cadets and 
schoolgirls is the answer to keeping open hospital beds, 


PHYSICIA N- 
PAEDIATR I- 
CIAN TO THE. 
HOUSEHOLD 


Dr. Wawa Satideon, M.D., M.B., B.S., 
M.R.C.S., has been appointed Physician-Paediatrician to the 
Royal household. Dr. Sheldon, 1s Adviser in Child Health to the 
Ministry of Health, head of the children’s department of King’s 
College Hospital and a physician at The Hospital for Sick Children, 
Great Ormond Sireet. He has lectured to nurses in training for 
many years and is well known through his book ‘ Diseases of Infancy 
and Childhood ’. 


referred to; in the absence of a hospital at Harlow, the 


pressure on Haymeads Hospital had increased, and although - 


the nursing recruitment position at the three hospitals in the 


Group was satisfactory, still more nurses would be needed to | 


meet the increasing needs. Miss E. Cockayne, Chief Nursing 
Officer to the Ministry of Health, who addressed the meeting, 


congratulated Haymeads Hospital on the very great im- 


provements that had been made and the excellent work done, 
in: spite of financial difficulties. She was pleased that the 
importance of having enough trained nurses to supervise the 
work had been realised. ‘‘I think, and hope, that the time will 


come when we see our patients assigned to trained nurses—a_ 


growing recognition of the fact that the actual nursing of the 


patient is the responsibility of the trained nurse, either with . ! 


students, or with auxiliaries, to help her.”’ 


Red Cross Conference 


FOR THE FIRST TIME Canada was the host this year to the 
18th International Red Cross Conference which assembled in 
Toronto from July 23 to August 9, and was opened by Mr. 
Vincent Massey, the Governor General. There were three 
official languages—English, French and Spanish—and 
simultaneous translation was available during the proceedings. 
The Canadian Broadcasting Corporation delivered broadcasts 
in 15 languages, domestic and international, direct from the 
Royal York Hotel where the Conference took place. Among 
the important decisions reached during the discussions was 
that to adopt the Danish Holger Nielsen method of artificial 
respiration to replace the Schafer method. . . 


Mental Health Seminar— 


TWENTY-NINE COUNTRIES participated in the Seminar 


held in Chichester from July 19 to August 10, sponsored by 


the World Federation for Mental Health. The subject wasa 
survey of the mental and physical development of the child up 


to the age of two years, in order to build up a better basic 
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knowledge of the effect of various child-rearing practices on 
the later development of the child, adolescent and adult. 


The main emphasis -was on behaviour problems, The 


Seminar was attended by many distinguished child 

chiatrists, developmental psychologists, public health 
officials, paediatricians, cultural anthropologists, 
health nurses and social workers. Among these were Miss 
Anna Freud, of the Child Study Centre, London; Dr. 
Margaret Mead, anthropologist, of the American Museum of 
Natural History; Professor Boutonier, psychologist, of the 
University of Strasbourg; Professor MacCalman, psychiatrist, 
of Leeds University; Dr. Alan Moncrieff, paediatrician, of 
the Institute of Child Health, University of London and 
Professor P. Meredith, psychologist, of the University of 
Leeds. The Director of the Seminar was Dr. Kenneth Soddy, 
Assistant Director of the World Federation for Mental Health. 
Public health nurses were represented by Miss J. M. Akester 
and Miss A. A. Graham, from the United Kingdom; Professor 
Mary Adams, U.S.A.; Miss Ebea ‘Lauri, Finland, and 
Senora Encarnacion Soler from Spain. 


—At Graylingwell Hospital 


A RECEPTION AND DINNER was given by the Graylingwell 
Hospital Management Committee in honour of the Inter- 
national Seminar.. It was attended by the Minister of 
Health, the Rt. Hon. Iain Macleod, who earlier had opened 
a new occupational therapy department at Graylingwell 
Hospital. He emphasised the value of organised activity in 
combating illness of the mind. He quoted: ‘ Absence of 
occupation is not rest. A mind quite vacant is a mind 
distressed.” He added that the work of a hospital could not 
be evaluated in terms of buildings, beautiful grounds or 
research work, but in the atmosphere. The new centre is 
only half its final size, but already it provides accommodation 
for 250 patients. Speakers at the dinner in the evening 
included the Minister of Health; Dr. J. R. Rees, who-gave a 
survey of the work of the World Federation for Mental Health, 
and Dr. Margaret Mead. The toast to the Mental Health 
Service was proposed by Mr. ‘Frank Elliott, D.L., J.P., chair- 
man, South West Metropolitan Regional Hospital Board, and 
replied to by Sir Percy Barter, C.B., chairman of the Board of 
Control. The toast to the guests was proposed by Dr. 
Andrew Cairns, J.P., chairman, Graylingwell Hospital 
Management Committee, who, together with Dr. Joshua 
Carse, had arranged the dinner. The Rt. Rev. Dr. G. K. A. 
Bell, Lord Bishop of Chichester, replied on behalf of the 
guests. It was evident that the contacts made during the 


public: 


nearly doubled. 
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three weeks of the Seminar would have far-reaching results 
and would form a basis for research in the very difficult 
problems which confront society today. 


Board of Control Report 


THE 1951 ANNUAL REPoRT to the Lord Chancellor of the 
Board of Control, under the Lunacy and Mental Treatment 
Acts, has just been published. One of its most encouraging 
features which was referred to by the Minister of Health in 
his visit to Graylingwell Hospital reported above, is the fact 
that more and more mental patients are voluntarily seeking 
treatment to-day. The report states that although the 
numbers of trained nurses, both male and female, are 
increasing, shortage of nursing staff continues to be one of 
the biggest problems, and the decline in the number of student 
nurses suggests that some time may elapse before improve- 
ment may be expected. The employment of nursing 
assistants and part-time staff has helped on the female side, 
but the Board considers that this is no more than a palliative 
and the remedy has yet to be found. At the end of 1951 the 
ratio of male nursing staff to patients was 1 to 5.5 and of 
female nursing staff to patients 1 to 7.1. There were 1,784 
beds unused because of nursing shortage. There was a slight 
increase in the number of patients in mental hospitals last 
year, but the proportion admitted under Order continued to 
fall, and the Board of Control express their satisfaction at 
this trend which they believe will continue. The report pays 
tribute to the value of the new outpatient centres in helping 
to solve the problem of early treatment. These centres, 
which in 1939 numbered approximately 200, have now 
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Nursing Recruitment Service 


HE report of the Division of Nursing of King Edward’s 
Hospital Fund for London,. which is included in the 
Soth annual report of the Fund, gives some figures 
and comments on nursing recruitment that should 
be read by all hospital and nursing school authorities. In 
five pages a careful study of the general picture is presented, 
with figures showing the record number of candidates 
entering training in 1951 through the Recruitment Centre, 
the previous occupations of candidates, and many other 
significant facts. Candidates accepted for training in 1951, 
advised through the Centre, numbered 1,751, the highest 
figure since the 1943 wartime recruitment which was followed 
by such a high ‘ wastage’ rate. New candidates advised 


during the year numbered 4,670. Many, being too young to - 


go directly into hospital, were advised on their educational 
Preparation for nursing or the best means of ‘ bridging the 
gap’, and the Centre keeps in touch with them until they enter 
hospital. 3 | 
__ The report states that the growth of cadet schemes for 
girls of 16 or less has been watched with reserve as there is 
definite evidence that the existence of these schemes leads 
to girls leaving school when it is quite practicable for them to 
remain and their parents are willing for them to do so. 
fo test the presumption that girls taking up some other 
occupation on leaving school are lost to nursing, an analysis 
of those entering hospital during a three-month period showed 


that of all whose previous employment was known, 34.8 per 
cent. (the highest single figure) came from other employment 
and 10.5 per cent. from nursery training or work. Those 
coming from school and pre-nursing courses numbered 33.4 
per cent. and from convalescent homes, pre-training and 
cadet schemes 21.3 per cent. | 

The report also points out the great increase in the 
numbers of nurses and midwives employed in hospitals 
during recent years: in 1947 the total figure was 143,940 and, 
in 1951, 188,559. The number of student nurses in 1947 was 
46,655 and in 1951, 58,270. During the two years 1950 and 
1951 there was an increase of 21,839 in the number of staffed 
beds available in Great Britain. Looking ahead the report. 
suggests that the question of nursing demand and supply 
must be thought of in terms of the maintenance and the best 
use of existing numbers rather than of a constant increase in 
vecruitment*. With this will be the necessity of augmenting 
the staff by less highly trained workers. Other subjects, 
such as the care of nurses’ health, which appears to have 
shown progress, accommodation for elderly sick nurses and 
the place of nurse administrators, are dealt with in the report 
and an interesting account is given of the Staff College for 
ward sisters, which has completed its first three years. Other 
parts of the report are also of general interest to nurses and 
all concerned with hospital progress. 
* [The ttalics are ours—Ed.| 
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The seventh of an important monthly series of articles on the nurse’s 
professional responsibility, by the Secretary of the Medical Defence Union. 


Professional Responsibility—VII. Terms and Conditions 
of Employment 
by ROBERT FORBES, M.B., Ch.B. 


INCE nurses like others are affected by the law of 

Master and Servant it may prove of value to examine 

the application of that law to certain aspects of the 

terms and conditions of employment peculiar to the 
members of the nursing profession. 
customarily employed on what is described by the lawyers 
as a ‘contract of service’ as opposed to another term that 
they use, namely a ‘ contract for services’. The difference 
between these two terms has a significant bearing upon the 
relationship of the employer and employee. Though the law 
on this subject is complicated and difficult it may perhaps 
be sufficient for our purpose to say that the one is a ‘ servant ’ 
and the other an ‘ independent contractor’. Nurses may be 
resentful of the use of the word ‘ servant’ when applied to 
their particular status and work but nevertheless it is one 
that is used in respect of all kinds of people who are under the 
control of an employer or master and who are bound to obey 
the orders of that master. A nurse is subject to supervision 
and direction. Certain orders may be given which she is 
obliged to obey and in default she may render herself liable 
to reprimand or dismissal from her post. When such a 
situation exists there is immediately established the relation- 
ship of master and servant. 


Written Agreements 


When a nurse accepts an appointment she should receive 
a formal letter of appointment or be referred to the written 
terms of the appointment as only by either of these means 
can each party to the contract, that is, the employer and the 
employed person, be cognisant of their respective obligations. 
oral agreement on appointment can be binding in 
law on the parties to that agreement but memories are liable 
‘to fade and disputes tend to arise with regard to what was 
actually said by one party to the other on the material 
occasion. There can be no doubt that a properly prepared 
written agreement is of great value for a nurse to hold since 
to that document she can always refer if a dispute arises 
affecting her rights or duties, 
There are many matters that can be governed by the 
terms of a written agreement and consequently these agree- 


ments may vary from one employing authority to another. 


Certainly the agreement should define the rate of remunera- 
tion to be paid to the nurse for the services she will render, 
the scale of payment during illness and the notice to be given 
by either party to terminate the contract. Furthermore the 
contract should be signed by the parties and copies exchanged. 
Simplicity of expression is not always a feature of legal 
agreements and therefore any dispute subsequently arising 
on the application or interpretation of the clauses to the 
agreement should be referable to arbitration or to a local or 
central authority mutually acceptable to the parties. The 
contract should bear a 6d. stamp that has been cancelled and 
that stamping should be effected at the time of the signing of 
the document. 


Student Nurses 


: Some student nurses and pupil midwives hold agreements 

containing clauses indicating that a disregard of defined 
obligations may be followed by the withholding of money or 
the payment of money to the teaching authority. The sum 
of money prescribed in these agreements should bear a 
relationship towards the reality of the situation and towards 
the actual damage sustained. If a Court were called upon to 
examine the matter and concluded that the sum mentioned 
in the agreement as liquidated damages in fact constituted 


A hospital nurse is. 


_@ punishment the amount defined in that agreement could 
be reduced by its direction. Lawyers have adopted various 
devices to circumvent a difficulty of this order but not all of 
these are certain to eliminate the risk of litigation on the 
application for enforcement of the penalty. 


Responsibility of Employer 

An employer, such as a hospital authority, must ensure 
that the hospital premises are suitable for the conduct of 
hospital services, that they do not contain any secret or 
unforseeable trap that would damage or injuré their em- 
ployees or people who are invited or permitted to attend the 
hospital. If they are guilty of allowing the ‘denied to 
become dangerous they may be sued for negligence by any 
person who has suffered as a result of that negligence. It is 
an obligation on the hospital authority to provide nurses 
with material, plant and instruments to be used in a safe 
system of working. Any statutory requirement that bears 
upon this subject must be fully observed otherwise the 
employer may once more be liable for the negligence incurred 
by non-observance of the statute. 

Nurses are entitled to certain benefits under the National 
Insurance (Industrial) Injuries Act 1946 if injured in the 
pursuit of their work or if they acquire an occupational 
disease. Previously the Workmen’s Compensation Acts 
pertained to matters of this kind but these Acts disappeared 
with the arrival of the National Health Service on July'5, 
1948. A nurse when injured may within 12 months of the 
receipt of the injury institute an action against the authority 
or, within six years, an employer who is not a public authority, 
for example, a corporation acting as an agency for nurses, or 
a private employer. : 


Benefits under the National Service Acts 


It is important for a nurse to appreciate that the benefits 
she may claim under the National Insurance (Industrial) 
Injuries Act 1946 are in certain respects more favourable 
than the sickness benefits to which she would be entitled 
under the National Insurance Act 1946. It is therefore of 
prime importance that the nurse should determine for herself 
in conjunction with her medical adviser whether her illness 
derives from an injury or from some natural cause. In this 
way she can thereafter decide what line of action she should 
pursue in her own interests in the light of the experience she 
has undergone. A nurse can disregard her benefits under the 
above mentioned Acts and proceed at common law for 
financial compensation for the damage she has suffered, when 
failure to settle her claim is realised or when refusal to settle 
her claim is indicated. Notification of the receipt of an injury 
therefore is of primary importance and should be effected 
forthwith whilst the lodgment of a claim and the pursuit of 
litigation in regard to these matters should be carried through 
only under the guidance and advice of a solicitor. Legal Aid 
may now be obtained on application to the Law Society 
through one of its branches, and advice on these and cognate 
matters would doubtless be made readily available to a nurse 
who is a member of a professional organisation catering for 
the protection of nurses. ’ 


Loss of Property 


Nurses often report the loss of personal property at the 
hospital by reason of theft and not uncommonly the employ- 
ing authority disclaims responsibility for such a loss unless 
the article or property had been placed in safe keeping. 
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Standing Orders are framed by some hospitals governing 
such matters and a careful reading of these is necessary if the 
nurse desires to make herself aware of what she can do and 
whether she can formulate a claim on suffering a deprivation 
of property. It is not unreasonable to expect the employer 
to provide nurses with wardrobes and other furniture where 
clothes and property can be stored safely under lock and key. 
Nurses’ bedrooms should be capable of being locked against 
unwarranted intruders intent upon theft, or even the com- 
mission of some other crime. If Standing Orders governing 
these matters have not been prepared and issued, the question 


of the formulation of a claim for the loss of. property would 


turn upon the law on the subject, and on this advice should 
be sought from a solicitor or a professional organisation. 


Termination of Service 


The termination of a nurse’s service is a matter of 
importance when effected by an employer to the detriment 


of the employee and equally so when determined by the nurse | 
- service after completing her annual holiday. A holiday is 


herself. She must make herself aware of what her employer 
may do and what she may do to determine the contract of 
service. What is described as ‘ reasonable notice’ must be 
given by one party to the other to bring the contract to an 
end, unless there is defined in the contract that was signed 
by the parties a particular term of notice binding on each 

Where the period of notice is defined specifically, 
there can be no dispute, but where it is left in the air disputes 
do arise. 


To decide what is reasonable notice an investigation of 


the circumstances may be carried out by someone who is 
competent to do so. This may involve a consideration of the 
period over which payment of wages or salary has been made. 
The payment may have been weekly or monthly and to these 
periods there has been attached a significance by the current 
practice of employers and employees who regard them as 
having a bearing on the term of notice to be given. 


It can be said that persons of seniority are often justified _ 


in claiming three months’ notice, whilst others of lesser rank 


may not claim more than one month, and there may be. 


occasions when only a week’s notice is considered reasonable. 
The whole matter rotates around status, frequency of pay- 
ment and acknowledged custom and practice. 

The notice to terminate the appointment, unless some 
agreement exists to the contrary, can be given by one party 
to the other at any time and not necessarily on the day on 
which the payment of wages or salary is received. Speller 
writing on the subject states that ‘if a nurse or other 


A HANDBOOK FOR WARD SISTERS.—by Margaret 
Scales, S.R.N.,S.C.M. (Balliéve, Tindall and Cox, 7 and 8, 
Henrietta Street, London, W.C.2. 17s. 6d.) | 

_. Miss Scales has attempted to collect a great deal of 
information which she thinks will be a support and help to 
those embarking on the career of a ward sister, in as simple 
a form as possible. In doing this she has endeavoured to 
restate certain principles, the deeper understanding of which 
will influence the attitude of the ward sister both to her 
immediate task in hand and in her final objectives. Having 
outlined the work, and the purpose of that work, she goes 
on to stress that the ward sister should avail herself of the 
opportunity to take an active part in joint consultative 
committees and other policy-influencing meetings. 

_ Her way of achieving all this is first to discuss the patient 
attiving for treatment, the way the hand of the hospital is 
held out to help him, the implications of the various forms 
this help can take, and those that she feels to be most 
beneficial to the patient. She next considers the various 
members of the ward team in their relation to the patient 
and to the sister. In a most helpful way she describes various 
ward contacts, and stresses the usefulness of an adequate link 
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employee is on night duty when she gives a month or three 
months’ notice on say the 10th of a month, she cannot be 
required to take duty on the evening of the 10th of the 
ensuing month when the notice expires since that would 
mean that she would be working on a day after her notice 
had expired ’. 


Holidays 


A common question often raised by nurses concerns 
their right to demand a proportionate part of their holidays 
if they leave in the middle of a year of service. They enquire 
if they are entitled to a half of that holiday or some other 
proportion relating to the proportion of the year of service 
that they have worked. It can be said that a nurse, unless 
she has a specific agreement on the matter, is not vested with 
any right to compel her employer to pay her for a proportion- 
ate part of her holiday when she terminates her contract in 
such circumstances, and the same is true of the employer who 
has no remedy he can invoke against a nurse who leaves his 


usually provided at the end of a year of service at the hospital. 
This is mutually beneficial, but it can only be taken after it 
has been earned and once it has been taken cannot be re- 
covered by the employer in a monetary form. 


Summary Dismissal 


Occasions arise when it is justifiable for an employer to 
determine the services of a nurse without notice given and 
without payment of remuneration in lieu of notice. I[fanurse 
is proved guilty of wilful disobedience, of serious neglect of 
duty, of grave misconduct, of insolence or violence or dis- 
honesty, she can be held to be acting prejudicial to the 
interests of her employer and can be dismissed summarily 
without payment of any money due to her up to the date of 
dismissal. This form of dismissal is followed only, as will be 
appreciated, in grave cases; it nevertheless has legal effect 
and justification. 

A nurse who leaves the hospital without giving proper 
notice is liable in damages for the loss sustained by her 
employer through breaking the contract in the manner 
described. She-also loses the right to any wages that may 
have accrued since the last pay day, and the liability for the 
payment of damages mentioned above is not restricted to the 
nurse herself but can be held to extend to any other person 
who persuaded the nurse to break her contract without giving 
due and proper notice to her employer. 


between the patient’s treatment within the ward and his 
aftercare. In the second half of the book she discusses the 
administrative side of the sister’s work and includes chapters 
on the planning of wards, equipment, and useful teaching 


situations. 
As a result of this work, the book can serve two purposes. 


.The staff nurse who soon has to take over the responsibilities 


of her first ward sister’s position can get a much more 
balanced picture of the three aspects of her work, nursing, 
administration and teaching. The young ward sister, by 
gradually integrating her theoretical knowledge with her 
growing experience within her own ward, can check her 
findings with the author who has taken infinite pains in trying 
to find solutions to some of the many problems that arise in 
award. Though she may not use exactly the same procedures 
as advocated in the book, she can gain a new stimulus to her 
own work from Miss Scales’ wide approach to the whole 
subject. 

As the key -to successful administration lies firstly in 
knowing what there is to be done, secondly in dividing this 
work up into units that will be satisfying to those called upon 
to do the work, and thirdly in delegating the responsibility 
with sufficient scope to carry out the tasks, Miss Scales’ 
suggestion of case allocation in a modified form makes an 
interesting alternative to the more prevalent system of nurses 
having responsibilities for jobs rather than for people. Her 
suggestions seem to outline a possible compromise between 
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the extremes of the two systems. 


On reflection, after reading the book through, one 


wonders if the author has placed quite enough emphasis on 
the ward sister’s great problem, that of continually dealing, 
not only with the patients’ anxieties of separation from their 
own relatives and homes, but at the same time (if she is 
working in a training hospital) with her junior student nurses. 
They are faced with many of the same problems; they have 
to adapt themselves to new values, new knowledge and above 
all to the fundamental problems of life and death. 

In passing one cannot help reflecting whether more is 
lost rather than gained by the constant moving of junior 
staff. Though a longer period in each ward would call for 
the ward sister to increase the extent of her clinical teaching, 
it might be one way in which the nurse could regain her deeper 
sensitivity to the total aspect of nursing as opposed to a 
purely technical one. Longer periods in each ward would 
give the nurse security, the ward sister would have an 
extended opportunity to study her particular problems, and 
a deeper experience in nursing might be the result. 

A second point arises, that of the total nursing approach 
to any problem. Miss Scales gives very interesting time- 
tables for the various members of the ward team, but save 
for prayers in the evening no total participation is emphasised. 


One wonders if there is not an increasing need to accentuate 


a united approach to such a problem as starting each morning 
afresh, to include the whole nursing unit in the programme 
for the day in relation to what has happened during the night. 

To a young nurse, the learning of her profession has an 
analogy to learning how to talk. There comes a time when 
_she has learnt enough to be in a position to study the 
grammar. Miss Scales’ book will have a unique position as 
an attempt to outline and explain the language of nursing. 
Tasks begin to stand in their own right, the duties, loyalties, 
terms of reference, techniques, all become clearer. By 
standing in their own right, they can then be assembled in an 
infinite variety of ways. The final step has yet to be taken, 
but only after considerable research into patient and student 
nurse requirements. In her book Miss Scales has accepted 
the conditions of the present and has tried to build up an 
accurate picture of the work of a ward sister. Eventually 
each ward sister with a clear idea of her present task will be 
in a better position to advise hospital authorities on the 
relative values of different aspects of her nursing supervision, 
administration and teaching duties, and the circumstances in 
which these can be most favourably carried out. 

This book is to be recommended as a practical attempt 
to meet the needs of young ward sisters, and it will be of 
particular use to senior nurses in training and to staff nurses 
as well, in that it presents a well-balanced picture of the 


responsibilities and pleasures of running a ward. 
& £., S.R.N. 


WIDE NEIGHBORHOODS; A Story of the Frontier 
Nursing Service.—by Mary Breckinridge. (Harper and 
Brothers, New York, obtainable by order from Hamish 
Hamilton, 90, Great Russell Street, London, W.C.7. 32s.) 

It is indeed fortunate that Mrs. Breckinridge herself has 
written so fully the story of the gallant and successful 
adventure which fills this book. This account of the Frontier 
Nursing Service begins, not in Kentucky, where the Service 
operates, but in-Russia. Daughter of the American Minister 
to St. Petersburg in the early nineties of the last century, the 
author spent her youth chiefly in Europe and it was not until 
she was 15 years old that she went to school with children 
of her own age at a girls’ school in Switzerland, where she 
grasped eagerly at the opportunities for a liberal education. 
The first real home she knew was a summer home in the 
Muskoka Lakes of Ontario which her mother built after the 
family returned to live in America. | 

There followed marriage and the sadness of early widow- 
hood, which to one of her unselfish and generous spirit meant 
seeking a way of service to others. On the advice of a family 
friend she entered St. Luke’s Hospital School of Nursing, 


New York, in 1907, completing her training there three years | 


later. An affiliation for obstetrical nursing at the New York 
Lying-in Hospital gave her a vivid foretaste of the work with 
mothers and babies which was to become her deepest interest. 
But a more profound experience followed from a second 
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marriage and the brief lives of a beloved son, Breckie, ‘ jp 
whom ’, she writes, ‘ all children are symbolised for me’, ang 
of Polly, who lived only six hours. The record of Breckie’s 
four years fills a most moving chapter; with his death her 
marriage was broken and she took back her family name. 
Thus it was that in 1918 Mrs. Breckinridge again sought 
an outlet for her energies: After a period spent with the 
Children’s Bureau in Washington she was accepted as a 
volunteer with the American Committee for Devastated 
Franee. Subsequently she came to England to study mid. 
wifery and district nursing and spent some time visiting the 
Highlands and Islands Medical and Nursing Service, from 
which the Frontier Nursing Service derived much of its plan 
of organisation. 3 
Early in 1925 the work in Kentucky was begun, in the 
mountainous area of Leslie County, chosen partly for its 
inaccessibility ‘so that none who wanted to copy our work 
could plead that it would be more difficult for them than for 
us’. There were other reasons for the choice; the name of 
Breckinridge was known and respected there; Dr. Arthur 
McCormack, the Health Commissioner, approved of-the plans 
and gave Mrs. Breckinridge a licence to practise midwifery; 
finally, ‘ hundreds of kindred and family friends in that state 
were willing to back me up’. The first piece of work that 
had to be done in the area was to make a survey of all births 


and deaths, since registration in the mountain regions was 


known to be incomplete. 

Of the many adventures, grave and gay, that went to 
the founding of Hyden Hospital and Health Centre—the 
nucleus of the Frontier Nursing Service—and of the six out- 
post nursing centres that were built and staffed between the 
years 1927 and 1930, along with the establishment of her own 
home, Wendover, space forbids mention here. Many readers 
may know that Mrs. Breckinridge injured her spine in 1931 
in falling from a terrified horse as she was riding up a steep 
mountain in the course of her work. She herself would be the 
first to say that the source of her strength to do and to endure 
all that she did was in a deep and abiding faith. 

In a final chapter the author sums up her hopes and plans 
for the future. ‘ Our aim has always been to see ourselves 
surpassed, and on a larger scale . . . Doctors, nurse-midwives 
nurses, social workers . . . come through the World Health 
Organisation and other international agencies, and from 
Europe, Africa, Asia, the Americas and the islands of the seven 
seas to {study our methods]... One of our plans, then, for 
the future is to continue to receive professional people from 
other rural areas for on-the-spot study of our work .”’ : 

If this review has conveyed even a little of the inspiration 

and excitement from its pages, Mrs. Breckinridge’s book will 
have other grateful readers who will join in wishing the 
Frontier Nursing Service a long and fruitful life in its great 


work for humanity. 
M. M. W., S.R.N., S.C.M. 


Books - Received 


Sociology Applied to Nursing (third edition).—by Emory 
S. Bogardus, Ph.D., and Alice B. Brethorst, Ph.D., R.N. 
(W. B. Saunders Co. Lid., 17s. 6d.). 

Teaching Methods in Public Health Nursing.—by Kathleen 
M. Leahy, R.N., M.S., and Aileen Tuttle Bell, R. N., M.P.H. 
(W. B. Saunders Co. Lid., 17s. 6d.). 

Report of a Conference on School Remedial Work, 2nd—4th, 
January, 1951.—(Zhe Ling Physical Education Association, 
2s. 9d. plus 3d. postage). 

Careers in Medicine.—by various authors, edited by P. 0. 
Williams, M.A.(Cantab.), M.B., B.Chir., M.R.CS« 
L.R.C.P. (Hodder and Stoughton Medical Publications, 15s.). 


Diets for Babies and Children in Health and Sickness.—y 
Florence Dillistone, R.S.C.N., S.C.M. (National Baby 
Welfare Council, 74d. each, 4s. 6d. per doz., 30s. per 100 and 
£10 per 1,000). | a 
The Protection of the Nurse against Tuberculosis.—by F. 4. 
H. Simmonds, M.A., M.D., D.P.H. (National Association 
for the Prevention of Tuberculosis, 10s. 6d.). 

Simplified Arithmetic for Nurses.—by M. Esther McClain, 
R.N., M.S. (W. B. Saunders Co. Lid., 10s.), : 
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Ward and Departmental Sisters Section Conference 


The Function of ‘the General Trained Nurse 


R. HAROLD HUNTER, M.B.E., took the chair at 
the Conference on The Function of the General 


Trained Nurse which followed the annual general . 


meeting of the Ward and Departmental Sisters 
Section of the Royal College of Nursing, on July 1 in the 
Cowdray Hall. Mr. Hunter described it as a ‘ re-thinking ’ 
conference; after much general anxiety—professional and 
public—about nursing matters, particularly recruitment, the 
task of the Conference was to decide what, as ward sisters, 


they could say and do about the responsibility of nursing the _ 
sick and what should be the proper nurse-patient relationship, © 


- particularly in the light of the latter’s needs as a human being. 

The speakers were Miss Margaret Scales, S.R.N., S.C.M., 
formerly a ward sister at Guy’s Hospital, the Viscountess 
Ridley, J.P., member of the Newcastle-upon-Tyne Regional 
Hospital Board, and Miss C. M. Grant Glass, S.R.N., member 
of the Hospital Job Analysis team of the Nuffield Provincial 
Hospitals Trust. 


Function of the Nurse 


Miss Scales speaking first said: ‘‘ Many efforts have been 
made to define nursing and several valuable reports and 
many excellent papers have been published during the last 
twenty years indicating widespread concern over the function 
ofthe nurse. Let me give you three quotations. A hundred 
years ago Florence Nightingale said: 

_ ‘Nursing the sick is little understood, it has been limited to 
signify little more than the administration of medicines and 
the application of poultices . . . It has been written that 

. every woman makes a good nurse. I believe that, on the 
contrary, the very elements of nursing are all but unknown.’ 

Fundamentally the same laws of health and nursing 
obtain among the well and the sick. From all one hears and 
sees today, nursing is still very little understood, so let us try 
to determine what it ought to mean. There is a general 
feeling today that the real nursing care of the patient is in 
danger of being sadly neglected by reason of the easier task 
of assisting in the medical care of the patient. 

An extract from The Lancet published in 1880 stated: ~ 

‘Nursing is not a craft; still less can it be regarded as a 
profession ... The sole qualifications required for 


Miss M. Scales addvessing the Conference; seated are Mr. Harold 
Hunter, M .B.E., chairman, and Miss C. M. Grant Glass. 


tending the sick are kindness, gentleness and quiet cheerful- 
ness of manner, patience, physical strength, a light and 
dexterous hand and the sort of intelligence which renders 
it easy to take in ideas of work quickly, and to pick up 
ways of doing what has to be done in a cleanly fashion and 
decently. For the rest, the nurse ought to be the servant 
of the doctor, and should carry out his instructions. .. . 
The ‘trained nurse ’—that is, the woman trained to 
nursing as a speciality—is an anomaly. Every scrap of 
information she possesses beyond the mere routine service 
of sick-tending is not merely useless, but mischievous. .. . 
A trained nurse is a half-educated woman, who has 
acquired just enough knowledge to make her dangerous.’ 
(Lancet, 1880, ii, 946-8.) 

Not long ago, Miss Evelyn Pearce and Miss G. B. Carter 
said: ‘ Every patient should be made to feel he is the special 
care of some one.’ 

With the changes in the social standard of life and the 
rapid increase in the mechanisation of medicine, nurses find 
themselves carried on the crest of the wave of medical 
advance and are unable to stem the tide, and so may tend to 
neglect the real nursing needs of the patient. Towards the 
end of the last century many prominent members of the 
nursing profession gave evidence, even in the House of Lords, 
of the amount of domestic work being undertaken by nurses 
at that time. Is it not possible that the time has come for a 
review of the medical work being undertaken by nurses 
today ? Then, with medical and domestic work in their true 
perspective, the nurse may be able to evaluate her own function 
towards the patient. 


Nursing Care and Nursing Needs 


What do we mean by nursing care today ? Recent state- 
ments made by the nursing press and prominent members of 
our profession talk about the simple bedside tasks and other 
more highly skilled tasks, implying that simple bedside nursing 
is less important than highly skilled tasks, whereas, in my 
opinion, bedside nursing is a skilled task and not as simple 
as it might appear. | 

Three of the primary factors influencing the nursing 
needs of the patient today are: 

The accepted social standards and the prevailing habits 
and customs, for example, high tea in Scotland, supper in 
England; the mechanisation of medicine; the training of 
nurses. 

If nursing has changed, it has done so in order to méet the 
changing needs of the patient. For example, a bed-bath 
once a week used to be considered quite sufficient. Nowitis | 
thought necessary to give baths morefrequently. Mechanisa- 
tion has affected the time the nurse is able to spend on her 
patients in preparing them for mechanical procedures which 
may be carried out within or without the ward. 

In considering the training of nurses I have often felt 
that the hospital, or indeed the patient, was there for the 
training of the student nurse or medical profession rather | 
than for the sick human being in need of nursing and medical 
care. Professor Titmuss has recently pointed out that two 
major changes—better food and the visiting of children— 
have been brought about by pressure from outside rather than 


‘from within the hospital. Though many improvements have 


been wrought from within, we are today discussing this sub- 
ject because we are conscious of defects in our nursing system 
and feel the patient’s recovery is not always the first con- 
sideration of those appointed to aid his return to health. 

The aim of the daily physical care of the patient is to 
provide for his-comfort and well-being, thereby hastening his 
return to health and his place in the community. How is this 
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being translated in the wards today, and how should it be 
translated ? Do we realise what is involved in the physical 
care of the patient ? Does the medical staff ? What do they, 
and we, understand by higher skills, and what are the simple 
tasks ? Apparently many believe that the higher skills are 
those concerned with the dressing of wounds, giving of 
injections, and sterilisation of instruments, etc., and the 
simple skills those performed for the individual patient. Is 
it not easier to learn the mechanical skills such as the sterilisa- 


tion of equipment than to appreciate fully and meet adequately 


the physical needs of the individual patient ? 

It happens frequently that when a medical and nursing 
procedure are required to be carried out at the same time, the 
medical procedure is given priority. Make no mistake, I do 
not say that the nurse should not help in the medical care of 
the patient, but I do not consider it to be her prime function. 
And so we return to the old question, what is nursing ? 
It is provision for the comfort and well-being of the patient 
as an individual human being and not primarily because of 
his disease, and not necessarily at the bedside. 

If the nurse carries out the daily physical nursing care, 
she is then given the opportunity of getting to know her 
patient intimately, his background, his problems, his fears, 
his likes and dislikes. This may often throw some light on 
his disease, and who is better qualified than the nurse to 


‘assist the doctor in the determining and carrying out of the 


treatment required ? In other countries there is a good deal 
of specialisation among nurses. A. N. Whitehead warns us 
that ‘ the fixed person in a fixed situation is a social menace ’. 
We in this country are divided on this question of specialisa- 
tion, but if we are agreed that the nurse’s function is the care 
of the patient and all it implies there should be no conflict. 
Therefore, if the medical treatment is such that it in any way 
prevents her from carrying out the nursing care of the patient, 
then the position must be reviewed, not necessarily in the 
light of specialisation by the nurse. | 


Why Training is Necessary 


Why is it necessary to have a special training to be able 
to meet the physical needs of the patient ? Indeed one is 
tempted to ask ‘ why train at all ? ’ as it is obvious to anyone 
today that, at least in our training schools, most of the care 
of the patient is carried out by student nurses. | 

We train nurses: 

(a) To be able to observe, and having observed, to judge, 
and having judged, to take action. 

(6) Io know how to prevent infection. Florence 
Nightingale said ‘Wise and humane management of the 
patient is the best safeguard against infection’. 

(c) To be able to impart knowledge. 

(2) To assist the doctor in the medical treatment of his 
patient. 

Until we, as a profession, have stated fully what we believe 
to be our function, how can we train our successors? I 
believe the function of the trained nurse is to give personal 
daily care to the patients. There are many people willing 
and able to assist the trained nurse in every aspect of nursing 
care, but they should not be expected to take responsibility 
for them or make judgments on their behalf. It must be 
borne in mind that two-thirds of the hospitals in this country 
are not training schools, but the patient still needs care and 
the nursing assistant requires training in a greater or lesser 
degree. 

It is up to each one of us as individuals, to do all we can 
to maintain that traditional part of nursing which is nursing 
the individual human being in all aspects, and especially to 
know what a sick person is. To my mind nursing is the only 
satisfying social work in the world as it covers the whole 
person in sickness and health by day and by night, if we 
understand its full meaning. 

Let me conclude by quoting from Professor Spence, who 
wrote in The Lancet of March 26, 1949: 

‘Our system of training attempts to introduce nurses 
to the need for understanding the individual patient, but 
understanding being an art, it is better learned by example 
and exercise than by precept and lectures. 

“The most valued lessons will come from observing 
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their ward sisters and the doctors. 

‘ The ultimate responsibility for the care and nursj 
of the sick should be in the hands of the ward sisters, [py 
this the doctors are responsible to her and not she to the 
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doctors ’. 


The Patient First 


Lady Ridley, the next speaker, said: ‘‘ To a layman who 
had no experience of hospitals, the suggestion that there was 
any Other point of view than the patient’s in nursing would 
come as a surprise. 


Nor would any of you admit, I am sure, that the organisa- 


tion of a hospital or the training of a nurse had any other 
object than the skilled care of the sick. Yet the modem 
hospital has become such a vast administrative machine, 
that the needs of the patient are not always paramount. The 
efficient running of the organisation seems to take precedence, 
Methods are beginning to resemble those operating in a 
factory or business, and the incalculable human element is 
often lost sight of or even sacrificed in the interests of 
economy, routine, time-tables and the many other things 
with which you are only too familiar. The patient is forced 
to fit into the institution rather than the institution designed 
and organised to fit the patient. 

There are many obvious and well-known‘examples of this; 
the commonest, perhaps, being the perennial complaint 
about early waking in hospital. There are others, equally 
disturbing but even more difficult of solution, such as the 
failure to give the patient adequate explanation and advice 
on the nature and probable course of his illness. Other 
frequent complaints are of noise, draughts, bad lighting and 
bad food. The nurse is not responsible for all these failures 
to provide the patient with the comfort and happiness he 
desires. Some failures must be attributed to the architects 
of the buildings, others to the administration, and others to 
the medical staffs. But there are some-for which the nurse 
must obviously accept her share of responsibility, and as the 
person most closely and constantly in touch with the patient 
it is her duty to agitate repeatedly with those responsible for 
things beyond her own power to mitigate, to see that reforms 
are carried out. 

To return to the first complaint, it is difficult to blame 
anyone but the nurses for early waking in wards. This is 
surely a problem 
within their power 
to remedy. Yet 
Succeeding 
generations of 
nurses have failed 
to put an end to 
this practice and 
it remains a con- 
stant source of 
annoyance to the 
patient. 

The other 
outstanding need 
is the patient’s 
longing for 
adequate 
explanation and 
advice. | The 
almost universal 
complaint is 
“They never tell 
you anything in 
those places ’. 
Professor Titmuss 
has called it the. 
‘discourtesy of 
silence ’. This may be considered the proper and primary 
responsibility of the doctor. But I think the nurse has aisoa 
large part to play in this field. Even when she does not feel 
able or qualified to tell the patient herself, she should be the 
one to bring to the notice of the doctor the fears and un- 

certainties of her patients and insist that he do something to 
allay them. With many illnesses there is no need at all for 
this conspiracy to keep the patient in the dark and the nurse 


The Viscountess Ridley, J.P. 
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could quite well explain a great deal without infringing on the 
doctor's responsibility. It should be a part of ward routine 
for doctors and nurses, even student nurses (for it would be a 
yaluable part of their education), to hold periodic conferences 
on what should be told to individual patients about them- 
selves, who best should tell it, and how and when it should 
be done. The intelligence of even the most ignorant patient 
is often underestimated by hospital staffs and every patient 
should be told the nature and reason for his treatments if only 
to allay his fears of the unknown. Remember also that 
patients hearing what is said about them, and not having it 
fully explained, will make their own erroneous interpretations. 

I remember the case of a woman who took her child to 
an outpatient department, and after examining him the 
doctor told the nurse to give the child a Mantoux injection, 
adding, in an aside to the nurse, ‘ one in a thousand ’, meaning 
of course, the solution to be used. The mother heard these 
words, but was too scared to ask what they meant. It was 
only: on returning to the hospital two days later to have the 
reaction read that she confessed to the nurse the sleepless 
anxiety she had endured, believing her child to be suffering 
from a rare disease—‘ one in a thousand’. The nurse must 
be continuously on her guard for remarks like this made in 
the patient’s hearing which might be misconstrued. 

I do not for a moment believe that any nurse is ever 
deliberately unkind, and yet often through bad habit or 
fatigue, thoughtlessness or haste, the patient is treated with a 
lack of understanding that is impossible to justify. Even 
little things like calling them by their own names are 
important instead of this careless habit of calling them ‘mum’ 
or ‘dad’, or ‘dear’ or ‘pet’, or merely referring to their diseas 


or the number of their bed. ° 2 


Need for Initiative 


I know many nurses are aware of these shortcomings, 
even in themselves. They excuse it- by overwork, under- 
staffing and the consequent pressure on their time and temper 
making it impossible for them to give the attention to their 
patients that they know is desirable. But a great deal of 
this pressure is due to a too rigid and inelastic adherence to 
routine and a stifling of initiative in the young nurse to think 
for herself and use more of her own discretion in what she 
does or does not do for her patient. For instance, .many 
patients are more exhausted and upset by blanket baths and 
bedpans than by getting up and going to the bathroom, and 
yet custom insists that bedpans must be endured even in 
cases of teeth extraction! A nurse should acquire the 
experience and have the authority to break routine and treat 
the individual patient according to his idiosyncracies rather 
than by rigid rule of thumb. I heard a good example of this 
the other day: a friend of mine was involved in a minor motor 
accident and admitted to hospital.. She told the sister that 
she had a duodenal ulcer and was on a milk diet and asked 
if she might have an appropriate supper. The sister 
replied: ‘‘ You can’t have a medical diet on a surgical ward ”’, 
and she was left without food until the doctor came next 
morning and prescribed her diet. This is an example of a 
nurse failing to use her common sense in a field in which she 
should surely have been capable of action. 

On the other hand she must be able to protest against 
tasks being allocated to her which are no part of her proper 
function. I heard of a hospital the other day where the sisters 
are doing blood sugar estimations. The nursing profession 
Must resist these encroachments on their time which take 
them to the laboratory or the office and away from their 
proper place, by the patient’s bedside. 

All these complaints are well known and well ventilated 


and I do not want to enlarge upon them any further. Let: 


me however approach the question of the patient’s point of 
view in a rather different way and ask what is the nursing 
ideal for which every sick person longs? I should say the 
perfect way in which we all desire to be nursed is in our own 


-home, by one nurse, or at most two if we need day and night 


nursing. I maintain that every patient, if he has the choice, 
whether he be a King of England or the poorest of his 


Subjects, prefers to be nursed at home. | 
This is obviously not practicable in many cases but it is 


803 


pertinent to ask what it is, in this individual nursing, that 
is so desirable, and to what extent we can approximate to it 
in hospital. 


Case Assignment 


The first essential is the patient’s desire to be nursed by 
one nurse, or since that is impracticable to have as few different 
nurses as possible looking after him. Case assignment, in 
other words, should be a primary aim in nurse training and 
ward organisation. From the patient’s point of view it is 
impossible to have trust, dependence and affection for ‘his 
nurse under the present system of allocating duties to certain 


‘nurses instead of the whole care of two or three patients to a 


particular nurse. It is impossible while one nurse takes your 
temperature, another gives you a bedpan, yet another takes 
you off it, and still another gives you an injection, to feel that 
any of them has any interest in you as a whole or cares about 
the progress of your illness as her personal responsibility. 
Even in a private nursing home where I was a patient a few 
years ago I had no less than 14 nurses attending to me in the 
course of one week, and the difference in the quality of the 
nursing, quite apart from the comfort I got from them, was a 
very remarkable contrast to the private nursing in my own 
home for which I have so many occasions to be grateful for, 
as well as so many nurses who have become friends as a 
result. I am convinced that case assignment is not only in 
the best interest of the patient but also far more likely to 
maintain the interest of the nurse in her work. Most nurses 
prefer night duty, in spite of the hours, because they have 
more personal responsibility for the patients at night, and I 
am sure that until and unless we achieve case assignment we | 
shall fail to make nursing a satisfying career, we shall continue 
to lose nurses on attaining State-registration, and we shall 
go on getting complaints from many of our patients about the 
indifference and impersonal attitude of the nurse towards 
them. 

The danger in the present trend of specialisation is that 
the trained nurse will be doing only the unpleasant technical 
procedures like dressings and injections, while the less skilled 
tasks, such as bedmaking, washing and feeding which bring 
comfort, confidence, and above all the opportunity to talk, 
are all relegated to the untrained orderly or auxiliary. I 
have known a ward in which the old ward cleaner appeared 
to have the closest personal relationships with the patient 
and she was universally loved by them all. 


Patients’ Visitors 


The second lesson to be learned from the advantage of 
being nursed in your own home is the opportunity for 
relatives and -friends to pop in frequently and for a few 
minutes at a time. One never feels deserted or lonely and 
yet one never gets tired by too longa visit. The old system 
of regulated hospital visiting, still! operating in many hospitals, 
whereby visitors are allowed to sit for two hours at the bedside 
on two or three afternoons a week is not what the patient 
wants nor what is best forhim. This is, of course, particularly 
true of children, and that there are still children’s hospitals 
and wards where visiting is not allowed at all is an indictment 
of the nursing staff in those hospitals. Medical opinion is 
now recognising, and public opinion is aroused to, the harm 
done to achild by separation from his mother in. hospital. 
The nurse who says that the child has settled down better 
without his mother has failed to recognise this symptom as 
the apathy of despair. The child who appears to have settled 
down under those conditions has indeed given up all hope 
and is often merely too tired to protest. 

The ideal children’s hospitals admit the mother with her 
child if it is a short-stay case. She shares his room and does 
all the non-technical nursing of him herself. I have been — 
chairman of such a hospital for 25 years and I know from 
personal experience that this is not only an ideal method but 
also an‘entirely practicable one. The sisters and matrons 


who have worked in this hospital, however sceptical they 
may have been of the system on appointment, are quickly 
converted to its value, and we have not had one who has not 
been loud in praise of the value of this system not only to the 
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mother and child but also to the nurse who has much to learn 
from the mother in the nursing of a sick child. For older 
children and long-stay cases where it is not practicable for 
the mother to stay we have a modification of the system 
whereby the mother attends at the hospital every day to take 
the child out in a pram or invalid carriage, and we have found 


this of the most inestimable value, even for gravely ill 


children. 

I do not see why these systems should notbe applied in 
the cases of some adults; wives might nurse their husbands 
and daughters their mothers. But it would require specially 
constructed hospitals and therefore is not feasible at present. 
Nevertheless the possibility should be borne in mind in plan- 
ning developments for the future. : 


Importance of Companionship 


Another aspect of the importance of relationships is the 
need for companionship from the people in the next beds. Itis 
surely one ot the highest skills of nursing to recognise this and 
try and place patients in a ward so that they may have the 
most congenial neighbours. In particular this need is urgent 
in the case of adolescents. Over and over again I have seen 


girls of 14 and 15 lying between old or dying women and with 


no one of their own age anywhere near them. The Ministry 
of Health is very particular about allowing nursing cadets 
under 18 to have anything to do with seriously ill people but 
they make no rules about children of the same age being 
patients in adult wards. And I do not think it is fair on the 
grown ups, either, to be nursed in the company of boys and 
girls. 

I want finally to draw your attention to one aspect of the 
effect of training on the welfare of the patient which is 
causing considerable concern to me and many others. .That 
is the insistence of the General Nursing Council that a 
hospital, in order to be recognised as a training school, must 
have children’s beds. The General Nursing Council orders 
this without being able to insist that there should be trained 
paediatricians in charge of these beds. It cannot insist that 
the building should be suitable for the nursing of sick children. 
It is concerned only with the facilities for teaching and 
recreation of the nurse. If we look at this honestly, we shall 
recognise it as an exploitation of the child in the interest of 
other people, in this case of the nurse. | 

I will not say this is comparable with the abuses to which 
children were subjected in the past, such as chimney sweeping 
or working in the mills, but it comes very near to it. If the 
General Nursing Council want nurses to have experience in 
nursing children let it insist on their going to recognised 
children’s hospitals properly designed, equipped and staffed 
for the care of children and discourage their admission to 
adult hospitals where there is no provision for their special 
needs. 

This is an example of central control and a too rigid 
attitude towards theory, which threatens actually to reduce 
standards, by a body that has done so much to raise them in 
the past. For advancement in any subject we must have 
experiment, and for experiment we must have freedom— 
freedom to explore new methods of teaching, new methods 


of ward organisation, and new methods of using the available 


women in nursing. 


Bones and Dolls 


I am somewhat heretical about preliminary aining 
schools, and block systems. Iam suspicious of the rightness 
of taking a girl who is anxious to nurse ill people, and putting 
her far away from the wards into a classroom for three months 
and introducing her to bones and blackboards and dolls. I 
think we need much more apprenticeship, much more teaching 
by the bedside, so that the thoughts and feelings and realities 
of the patient shall at all stages of training be the thing that 
matters most, more than examinations or professional status. 
It is perhaps not irrelevant to remember that most women 
and all mothers are at times nurses to their own families and 
the vast majority of people are still nursed at home by 
amateurs. It is as well not to forget this fact or to think 
that it is only in hospitals under the care of someone who has 
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passed an examination that sick people can be nursed back tp 

health.”’ 

‘“ Why train to be a nurse? ”’ asked the third speaker 
Miss Grant Glass. ‘‘ Do nurses who train to nurse, nurse 
when trained ?’’ The question is also being asked: “ Age 
the needs of patients being satisfied by the nursing 
receive ?’’ I want to say some things that are not meant to 
decry the excellent nursing which many are trying to give in 
this country today, nor the efforts that are being made by 
our matrons and boards of governors to preserve nursing at 
its best. I want to take a quite impersonal view and examine 
some of the principles that should stand out in nursing, and 
some of the factors evident today that prevent a free functiop- 
ing of those principles. I shall also try to examine where we, 
as trained nurses, do stand, and where we should stand in 
relation to our vital responsibility—the patient. 

Nursing has been described as ‘ The art of detecting and 
meeting physical, mental and spiritual needs of individuals,’ 
There is nothing magic about an art—the art of real percep. ' 
tion, the art of forming good judgment, the art of making 
accurate decisions, and the art of gaining a patient’s co- 
operation. These things, before ever we begin to speak of 
preventing infection and the performance of technical 
procedures, are real nursing—and it needs much training and 
practice to perform these arts of real nursing. oe 

Now think of the patient acquiring, because of his disease 
and because he is in hospital, such things as fear, a feeling of 
isolation and a loss of normality. Some of these things he 
may experience to a degree at home, where his family and 
friends understand and help him or he is able to cope with them 
himself. But in hospital they are emphasised and he has 
none of his usual supports. Is he not in need of care—care 
which can only be given by one who is trained in the under- 
standing of human personality; and has the ability to tend 
it ? Of course it depends on the degree of disability as to how 
much of himself a patient has to hand to the care of others; 
but, however much or little of himself is handed to others, the 
question is, to whom does the present day patient hand his" 
trust of self ? Can he hand it to the harassed ward sister, or 
to the only staff nurse ? No, the present day patient has, toa 
very large extent, to entrust himself to a trainee in the process 
of acquiring experience and ability—a student nurse. 


Loyalties in the Profession 


In this conference we are not seeking to find out why 
the student nurse has come to be looked upon as the essential 
nurse to the sick. What we are asking is, should she be the 
essential one to nurse sick people ? And does our initial desire 
to nurse find final fulfilment in the present set-up of the 
profession in hospital ? Does the patient receive the satisfying 
service he should get? Has a splendid organisation of 
nursing been developed which has assumed so many loyalties 
that it now finds its fundamental loyalty (nursing) in danger 
of being the most crushed of all ? Everywhere one goes one 
finds the responsible ward sister voicing this question in one _ 
way or another. 

What are the loyalties which have assumed such dis- 
proportion—loyalties which have grown, of course, because 
the nursing profession is partly built on loyalty ? Perhaps 
the first which has tended to detract from nursing service 1s 
this very thing—the training of the student nurse (and the 
objective we strive for is student status, which implies a still 
greater degree of studentship than is at present given). 
Nurses must be trained to replace us—that is evident—and 
we believe that justice in a nurse’s training matters greatly. 
We therefore recognise, in justice to the student, that there 
are limits to her capabilities. Here is conflict. Unable to 
find time to think through this increasingly pressing problem, 
the trained nurse has accepted and grappled with the training 
of the student nurse who is incapable of giving that mature 
mental help which is required of her by patients, and has 
insufficient skill to protect them adequately from the harm 
of surrounding infection which becomes so complex in @ 
hospital ward. In the technical field the same immaturity 
exists in students, even though this should be more simple 
to master. Is it possible that present. day nursing ethics are 


allowing technical skills to become the goal of training ? To 
(Continued on page 809) 
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This happy, healthy nurse, who spent her childhood in the 

St. Anthony children’s home, typifies the work of Siv Wilfred 

Grenfell, who brought health and hope to a desolate and 
disease-vidden land. 


The plaque to Sir Wilfred Grenfell marks the site of the 
original frame hospital which was replaced in 1926 by the 
present butlding. 


Dawn breaks over St. A nthony harbour, Labrador. 


I was almost 60 years ago that Dr. Wilfred Grenfell, the 
English missionary, landed on the Labrador coast; he 
found a land of muskeg and rock, of desolation and disease. 
Whites and Eskimos fought a losing battle against the 
numbing North Atlantic weather, poor returns from the 
fisheries, and the ravages of tuberculosis, scurvy and beri- 
beri. Death kept the population grimly static. The im- 
mensity of the challenge was enough to make Grenfell devote 
the rest of his life to the social and physical welfare of the 
Labrador ‘ liveyeres ’ (permanent inhabitants of the coast as 
opposed to the summer fishermen). When he died in 1940 
his single-handed efforts had grown to international scope 
with the formation of the International Grenfell Association. 
Today disease and poverty are still a natural part of life 
on the coast, but modern medicine and the humanitarianism 
that Sir Wilfred Grenfell instilled in his followers are 


(continued on page 808) 
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The children’s home cares for 38 children, mainly from fishing families unab 


_ Guarding the Health of 


Left: landing at the Bight, Dr. Thomas helps a nurse, 
Miss Baird, onto the weather-beaten dock. 


er Dr. Thomas gives a quick dental examination. By 
ature suspicious of mainlanders, the villagers have grown 
to like and trust doctors who work at the Mission. 


Above: @_ thoraco- 
plasty is performed. 
Tuberculosis 1s Still 
the most deadly dis- 
ease, despite the Mis- 
sion’s work, 
Left: the weather - 
beaten viltage 1s al- 
most deserted except 
for snarling dogs, as 
Dr. Thomas makes 
his rounds. 


THE GRENFELL MISSION 
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milies unable to support them. The 75-bed hospital.. Plans are under way for the erection of a sanatorium of 50 beds. 


of a Remote Community 


Above: the children’s home supervisor 
veads to a stx-year-old Eskimo girl. 


Left: a seaplane lands at St. Anthony. 
Aircraft of the Royal Canadian Air Force 
Airy Sea Rescue unit from Goose Bay, 
Labrador, have proved invaluable in the 
emergency ferrying of patients. 


om 
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Above: carving ivory which 

will eventually be sold in St. 

John’s (Newfoundland), New 
_ York and Boston. 


Right: the quotation on the 

convalescent home is wre- 

minder that Sir Wilfred 

Grenfell was a missionary as 
well as a doctor. 


Below: a traveller examines an 

embroidered windbreaker of 

Grenfell cloth. The products 

of Grenfell Industries include 

hooked rugs, carvings, 
and table linens. 
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The Life 
and 
Industry 
of 
Labrador 
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successfully meeting the problems of centuries. 

The main post of the International Grenfell Association’s 
chain of nursing stations and hospitals is at St. Anthony, 320 
nautical miles ‘down North’ of St. John’s. From here each 
summer the Association sends out the 70-foot hospital ship 
Mayvraval to take doctor and medicines to the inhabitants of 
Labrador. Though emergency operations can be performed 
aboard the Maraval, most patients requiring major surgery 
or hospital care are sent back to the 75-bed hospital at Mission 
headquarters. Here there is also a children’s. home, an 
industrial workshop and a clothing store. | : 

St. Anthony is almost completely cut off from the out- 
side except for fortnightly coastal boats in summer and air- 
craft in winter. Other problems include a shortage of electric 
power, and the necessity for stockpiling and spacing out food 
and medical supplies to last until the spring break-up of the 
ice. But doctors, nurses and volunteer workers take isolation 
and hardship in their stride. As Dr. Gordon Thomas, chief 
surgeon, who in five years has made countless hazardous trips 
of mercy by motor boat and dog-sled says: “‘ It gets in your 
blood after a while ’’. : 
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WARD DEPARTMENTAL. SISTERS 
SECTION CONFERENCE AND MEETING 


> 


(Continued from page 804) 


whom is given the essential bedside care of patients ? To the 
To take another example, the goodwill of the nursing 
fessioti is being usurped,- and loyalty to the medical 
profession is crushing out loyalty to the patient. Has the 
time perhaps arrived when we should say to the doctors 
“Wecan go no further with you unless we leave our patients ; 
lease take more responsibility for your own advances, and 
let us co-uperate with you——as nurses’’. Why do other fields 
than hospitals appear more attractive and. offer more 
scope to trained nurses? Is it the policy of hospitals and 
ional boards not to retain their services in larger numbers ? 
Is there a pattern of hospital life which has, unconsciously, so 
adapted itself to the young student that it has become rather 
distasteful to the mature professional woman? And have 
we really got a basic democracy in hospital which allows and 
encourages mature personalities to contribute and express 
themselves ? 
In asking these questions we do not seek to blame any- 
one, for it is circumstances which have driven home the 
patterns of behaviour and conditions within hospital. If we 
believe the right person to tend patients is the trained nurse 
then these questions must be asked, for I am sure it is a fact 
that too few trained nurses remain within hospital and find 
their field of service there. At present far too much rests on 
the few who do remain, and the patients as a result fail to get 
the full benefit of their art and skill. 


Primary Loyalty 


Pressure of secondary loyalties upon nurses is forcing 
them to review their primary loyalty to their patients. It 
has been sad to see the strain that conflict has produced in the 
trained nurse herself. Nurses who make policy certainly 
need clear thought upon such things as the training of nurses, 
but if they are responsible for legislating on real nursing 
matters, and they should be, they must at the outset be quite 
certain as to what is meant by nursing, and nursing must be 
their primary consideration. Only so will nursing and 
telated matters, such as training, thrive and function in right 
relation and perspective. 

How can we proceed so that the ends for which the 
hospital primarily exists can be satisfactorily achieved and 
administered ? If nursing is something dictated by law, or 
by a Ministry of Health, or if it responds to the dictates of 
the medical profession or to administrative directives, it 
ceases to be nursing. : 

The true spirit of nursing springs unhampered 
from one who. is trained to detect and meet the physical, 
mental and spiritual needs of sick people. Moreover 
the person so trained must have the conviction that these 
things she must do above all else. This conviction will lead 
her to integrate her work with necessary legal aspects, co- 
Operate with other members of the health team, contribute 
to the training of nurses, and to seek a policy and an 
administration which fully support the needs of nursing. 
Cannot secondary loyalties which infringe on her nursing 
become secondary to her, and cannot policy concerning the 
~ Rursing care of patients be upheld by an administration which 
enables true nursing to flourish ? ”’ 


Questions Arising from Group Reports 


__ The Conference re-assembled in the afternoon to con- 
sider questions arising from reports from the group discussions 
Which had taken place after hearing the speakers in the 
morning. 

The chairman reminded members that the value 
of the Conference would lie in reaching agreement on some 
specific points such as the following question: was nursing a 
craft which might be learned by anyone, or was it an art 
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demanding high skills from a carefully selected and trained 
group of people ? 

The comments clearly showed that there was general 
concern about the present system of promotion to ward sister 
which did not allow the newly-trained general nurse time to 
mature sufficiently to meet the responsibilities of the position. 
It was pointed out that there was no stepping stone from the 
position of staff nurse (frequently held only as an interim one 
while waiting to take a further training, such as midwifery), 
to that of ward sister. The sister must clearly be largely 
concerned with the administration of the ward, and she 
should be able to delegate much of the bedside teaching of 
the student nurse to staff nurses upon whom she could rely 
absolutely. It was suggested, therefore, that a minimum 


period of two years as a staff nurse should be a requirement 


for every general trained ‘nurse, during which time she should 
actually be engaged in bedside nursing. Before becoming a 
ward sister she should, ideally, spend a further two years 
taking a post-certificate course of training in ward manage- 
ment. 

Miss W. D. Christie, Secretary to the Section, told 
the meeting that a memorandum on similar lines had been 
accepted by the Council. This memorandum also recom- 
mended a minimum age of 24 years as a requirement for the 
post of ward sister. It was argued that this longer period as 
a staff nurse must carry with it both a definite purpose and 
adequate remuneration if it was to attract. As to how 
enough nurses were to be found for these posts, it was accepted 
that this could only come from a proper adjustment of actual 
nursing duties throughout the various grades in hospital. 
In view of the population situation and the claims of other 
professions on womanpower, the profession could not hope 
to attract higher numbers than at present. Yet it took many 
more nurses to meet the demands of a 48-hour week and the 
block system of nursing education than were being employed 
in 1938. 

Discussing the optimum number of beds in a ward, very 
general support was given to the ideal of 20, and suggestions 
were made tor ways in which larger wards could be divided 
into small administrative units in order to relieve the work 
of the ward sister and at the same time give additional 
responsibility to her staff nurses. It was strongly urged that 
only through demands made by the profession itself. could 
suggested improvements be attained, and with more con- 
ferences of this kind to determine what those demands should 
be, could nurses hope to be in a position to dictate and to 
escape the dangers of being dictated to. 

In a brief summary of the discussion the chairman, 
reminding the audience of an earlier speaker’s reference to 
nursing as a profession of loyalties, urged that not only must 
they be loyal to the patient, to the training of the student and 


. to the medical profession, but also to themselves by thinking 


and speaking out clearly in pursuit of their professional aims. 


The Annual Meeting 


Before the formal business of the annual meeting of the 
Section, the President of the College, Miss L. J. Ottley, 
expressed pleasure in starting her new office and wished the 
Ward and Departmental Sisters Section success and happiness 
in their work. The Chairman, Miss W. Holland, paid tribute 
to the retiring President, Miss Duff Grant. 

In presenting the Annual LKeport, the Chairman 
announced a total membership of 1,600, 240 new members 
having joined the Section during the year. There were now 
41 Sections and eight Section representatives within Branches 
which as yet had no Section. Miss F. E. Skellern, ward 
sister, The Cassel Hospital, Richmond, Surrey, had been 
awarded a bursary of 150 guineas donated by Messrs. Boots 
the Chemists in order to ‘ Study, report and make recom- 
mendations on the general practical application to ward 
administration of modern methods in the handling and 
instruction of staff’. The Council of the College had approved 
a memorandum on the qualifications of the ward and depart- 
mental sister, and at an open meeting held in London in June 
under the Chairmanship of Mr. H. A. Goddard, Director, 
Hospital Job Analysis, The Nuffield Provincial Hospitals 
Trust, the subject of Conditions of Service for Hospital 
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Sisters had been discussed. Following the _ successful 
residential weekend held at Girton College, Cambridge, in 
April, 1951, it was regretted that no such conference had 
been possible this year, but it was hoped to arrange one at 
Nottingham University in 1953. 
Miss Holland welcomed Mrs. A. A. Woodman, Chairman 
of Council, to the meeting and expressed pleasure at her 
recovery from illness. Then Miss Holland asked members to 


A REFRESHER COURSE IN PSYCHOLOGY FOR SENIOR MENTAL NURSES 


I11.—Behaviour, Individual and Social 
by RALPH HETHERINGTON, B.Sc., Senior Psychologist, Crichton Royal, Dumfries, 


E must nowconsider the various types of behaviour 

that we observe in ourselves and others. The first 

of these is known as reflex behaviour. This is con- 

sidered to be the simplest type and issaid to involve 
only a few neurons. The stimulus-response concept issufficient 
to describe it, in as much as a given stimulus produces a pre- 
dictable response in this type of behaviour. Examples are: 
accommodation of the lens and pupil of the eye, the knee 
jerk and such automatic actions as coughing and sneezing. 
Such reflexes are unlearned. We are all born with them and, 
of course, they are biologically useful. The important point 
psychologically, however, is that they are involuntary and do 
not normally come under the control of the will. These 
types of reflex behaviour can, however, be modified, in two 
ways. One is by ‘habituation’ and the other by ‘conditioning’. 
The first type of modification arises from fatigue. If an 
individual is repeatedly stimulated so as to produce one 
particular type of reflex behaviour, such behaviour may in 
time no longer take place. For example, it is well known that 
if one passes one’s hand in front of a child’s eyes he will blink 
‘ but if one does this repeatedly this reflex behaviour dis- 
appears. The process of conditioning is more complex and 
involves the production of a reflex response from stimuli 
other than from the accustomed one. For example, a dog 
will dribble in response to the stimulus of food but he can 
also be taught to dribble in response to a bell which is always 


rung immediately before the food is produced. The response © 


is now said to be conditioned to the bell. Some psychologists 
have used this fact to explain all learning. 


Instinctive Behaviour 


This name is given to those types of behaviour which are 
usually highly complicated and elaborate but which are 
unlearned. They are not produced as a result of single simple 
stimuli, as is reflex behaviour, but are usually produced by 


many different patterns of stimuli. For example, one well- | 


known type of instinctive behaviour is to escape in the face 
of danger, but the modes of escape can be very varied as well 
as the types of danger that produce this particular response. 
When we say that we act instinctively, we usually mean 
without much thought and that the action ‘ comes naturally ’. 

When we study this type of behaviour it is useful to think 
of it as taking place in three stages which are set out below. 
There are, of course, many more types of instinctive behaviour 
than the five given. | 

It will be seen from the following table that the emotions 
mentioned above are the affective accompaniments of 
instinctive behaviour. Some psychologists argue that this 
central affective response or emotion only takes place when 
the conative response is frustrated, so that we do not feel 
frightened if escape is easy nor do we feel angry if our attack 
of an enemy is unopposed. There is, however, some doubt 
as to whether this position can really be maintained as it is 
- almost certain that some emotion is invariably felt when we 
are behaving instinctively; although, of course, such emotion 
is greatly intensified if the operation of the instinct is 
frustrated. 


_ will take, intelligent behaviour is usually completely un- 
- predictable. It often produces something quite new, as when 
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do all in their power to help to increase the membership of the 
Section and said they were looking forward to receiving Miss 
Skellern’s report on her investigation, which is to be presented 
at joint Study Days arranged by the Metropolitan Branches 
on September 23 and 24. Mrs. Woodman added an appeal 
for assistance from members of the Section in urging student 
nurses to become members of their own Association early in 
their training. 


COGNITIVE |AFFECTIVE| CONATIVE 
Exciter of Instinct Emotion Instinctive Response 
‘Perception of danger} Fear Escape 
Perception of enemy| Rage Attack 
Perception of loath- 
_ some object Disgust Repulsion 
_ Perception of child Love Protective or caress- 
ing behaviour 
Perception of mate Sexual Sexual behaviour’ 
emotion 


Intelligent Behaviour 


Whereas reflex behaviour is fully predictable, and we can 
often have a fair guess at the form instinctive behaviour 


a thinker, artist, or inventor has created some new idea, work 
of art, or machine. Bearing in mind what we said about 
perception, intelligent behaviour depends upon the apt 
selection by the individual of stimuli from his environment 
with the appropriate additions from past experience, so that 
he is best enabled to achieve his objectives. 

Although we are born intelligent or unintelligent, the 
effective use we make of our capacities will, of course, depend 
on our training, so in this sense intelligent behaviour is not 
completely unlearnt. There is another important difference 
between intelligent, instinctive and reflex behaviour. We 
said that reflex behaviour was not under the control of the 
will. Instinctive behaviour on the other hand, may be 
partially controlled by the will so that by a great effort we can 
prevent ourselves running away when we are frightened. 
Intelligent behaviour, however, is fully and consciously under 
the control of the will. 


The Need for Companionship 


Psychology in the past has been largely devoted to a 
study of the individual and his relation to his environment. 
It has become increasingly realised, in recent years, that even 
the study of the individual involves two people, the observer 
and the person observed; so that we can never escape from the 
implications and results of the interaction between people. 
In other words we are inevitably led to a consideration of 
social psycholagy. 

One of man’s deepest needs is to have contact with 


others, and he achieves his deepest satisfactions by means of 
such contacts. People dread isolation, and when they begin 
to prefer being alone to being with others we suspect a morbid 
condition. Of course, most of us like to be alone sometimes, 
but we all need the company of others at frequent intervals. 
The fear of being alone is probably the basis of the widespread 
fear of death, and it may be that what we fear is not annihila- 
tion but isolation. The smallest social group is the family, and 
families are the ‘ bricks’ of society. When family bonds are 
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civilisation disintegrates. It can be seen therefore 


‘that any social influence that impairs the solidarity of the 


family is a danger to civilised society. —Two obvious influences 
of this kind are easy divorce and sex deviations. It is not 
ested, necessarily, that people who are unsuited should 


‘not be allowed to divorce but that easy divorce probably 


leads to hasty and ill-considered marriages. A third danger 
to family life is the tendency of totalitarian regimes to assume 
the responsibility of bringing up children, who are taken from 
the parents at an early age and educated in youth camps in 
which they are taught that allegiance to the State is of 
greater importance than loyalty to their families, 

The vital nature of stable family groups has, of course, 
Jong. been recognised, and the fact that from the earliest 
history of stable communities the practice of incest has been 
strictly taboo is a clear indication of the importance placed 
on the integrity of the family. 


Small and Large Groups 

- Other social groups fall into two distinct kinds which 
have markedly different psychological characteristics. The 
small group is typified by the clique, gang, study-circle, 
dinner party, the committee, a scout patrol, and such groups 
as the twelve Apostles. It will be noticed that groups of this 
kind are usually not less than about eight people and not more 
than about fifteen. Groups of the other kind are, of course, 
crowds, which have assembled for some particular purpose, 
such as a football match, greyhound racing, or dirt-track 
riding. Mobs, of course, are gathered together usually for 
such purposes as lynching or looting. 

Small groups usually have a deliberative capacity which is 


| higher than that of any single member, while for large groups 


the opposite is true. Whereas crowds are often easily led and 
easily moved emotionally, the small group usually insists on 
coming to its own decisions. If it is emotionally moved then 
it is much more deeply so than the crowd. Members of a 
small group retain their sense of individual responsibility and 
willingly identify themselves with the decisions of the group. 


Individuals in a large crowd, on the other hand, lose all sense | 
of personal responsibility and will do things which they would. 


never dream of doing alone, and then later blame the crowd 


reciprocal process. 
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rather than themselves for what is done. Any teacher will 


tell you that successful teaching depends on getting his class 


to feel that they are a small group and not a large crowd. 
He will, if necessary, split a large class up into small groups. 


The Individual and the Community 


Although man, as we have said, achieves his deepest 


satisfactions by means of the contacts he makes with others, 


it is in such contacts that he meets his greatest problems and 
frustrations. The fundamental problem in successful living 
is how to achieve a satisfactory compromise between personal 
desires and ambitions on the one hand, and the demands and 
restrictions imposed by the community on the other. 

We all desperately need the companionship of other 
people; yet it is these very people who so often frustrate us 
from achieving those things we most desire. This conflict 
begins in early childhood when the toddler demands the love 
and attention of his parents, yet is continually prevented by 
them from doing much of what he wants to do. 

The first essential in solving this problem is for the 
individual to accept himself for what he is. He must realise 


and exploit his own gifts and abilities while becoming re- 


conciled to his own physical and mental limitations. He has 
to recognise that whereas some activities are not for him, 
there are others for which he is particularly well suited. He 
must then do his best, by suitable choice of occupation and 
way of life, to fulfil his own potentialities—in other words, 
he must give himself a chance to be himself. He will then 
find that he cannot be himself by himself, and that he can 
only fully develop by being in harmony with his environment. 

This adjustment or achievement of harmony between the 
individual and his environment is a dual process. It is not 
simply a question of the individual fitting in, but it is a 
For example, when an individual joins a 
community, he will only be successfully and harmoniously 
absorbed into that community if both he and the community 
adjusts to the new situation. The amount of adjustment 
necessary on either side depends, of course, on the relative 
natures of the individual who has to be absorbed, and of the 
community which is absorbing him. 


(to be continued) 
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SALARIES FOR SENIOR 


24 sets out further agreements on salary scales 
for senior grades of domiciliary midwives. 
Part A deals with revised salary scales for the following senior 
grades of domiciliary midwives: 
Non-Medical Supervisor of Midwives; 
Assistant Non-Medical Supervisor of Midwives; 
Superintendent of a District Midwives Home; 
Assistant Superintendent of a District Midwives Home; | 
Midwifery Sister in Charge of Home of 2-4 Midwives. 


N URSES and Midwives Whitley Council Circular No. 


Part B deals with the following matters: 


(a) Definitions of terms ‘ Supervise ’ and ‘ Superintend ’. 

(6) Revised definitions of grades of staff referred to in this 
Circular and in N.M.C. Circulars Nos. 7 and 12. 

(c) Combined posts. 7 

(d) Counting of staff and other personnel for purposes of 
assessment of salary. 


PART A 


1. The Nurses and Midwives Whitley Council has 
agreed to new salary scales for the above-named grades in 


the domiciliary midwifery services, which will be effective - 


from February 1, 1949. Particulars of these new scales appear 
in the appendix together with board and lodging charges to 
be paid by resident staff. 


2. N.M.C. Circular’ No. 2, which deals with the re- 


mission of the charge for board and lodging to be paid by 


DOMICILIARY MIDWIVES 


resident staff during authorised absences from hospital, 


applies to any resident midwives covered by this circular. 
3. Method of Assimilation. Staffin post on February 1, 


1949 should be assimilated to the new scales by the method 


set out in paragraph 2 of N.M.C. Circular No. 9. 

4. Saving for Existing Midwives. Any midwife should 
be given an option to retain, on a personal basis, the scale 
of salary and conditions of service on which she was employed 
at January 31, 1949, instead of being placed on the appro- 
priate new scale and conditions, so long as she continues to 
be employed in the post which she then occupied. The option 
once exercised shall be final as long as the present -revised 
scale remains in operation. | 

Where a midwife who elects to come on the new scale 
and conditions of service was receiving at February 1, 1949, 
a higher salary* than that appropriate to her rank and years of 
service on the appropriate new scale, she shall mark time at 
her existing salary* until it is overtaken by the new scale. 

Any midwife who elects to come on the new scale, 
whether or not she marks time as provided for in the previous 
paragraph, shall have applied to her the conditions of service 
recommended by the Nurses and Midwives Salaries Com- 
mittees as amended from time to time by the Nurses and 
Midwives Whitley Council. 

5. Uniform. The question of uniform is under con- 


* Note: In the case of a resident midwife this means the total of her 
cash salary and the value of the emoluments. 
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sideration by the Nurses and Midwives Whitley Council. 
Pending any agreement the recommendations of the Nurses 
and Midwives Salaries Committees continue to apply. The 
charges for board and lodging shown in the appendix to be 
paid by resident staff cover the use and laundering of uniform. 
6. London Weighting. The Council has under con- 
sideration the question of additional payments for staff 
employed in the administrative County of London and the 
Metropolitan Police district outside the County of London. 
Until any agreement to the contrary is announced by 
the Nurses and Midwives Council, the recommendations 
contained in Note I to Table IV of Midwives Salaries Com- 
mittee Notes No. 5 continue in operation and should be 
extended to include any new grade defined in Part B. 


| APPENDIX 
1. Non-Medical Supervisor of Midwives 


No. of Staff* Salary Scale Increments 

10—24 495—575 20 (4) 

25—49 505—625 20 (6) 

50—99 535—655 25 (4) 20 (1) 
100—149 585—705 25 (4) 20 (1) 
150—199 635—755 25 (4) 20 (1) 
200—299 685—805 25 (4) 20 (1) 
300 +- 735—855 25 (4) 20 (1) 


These salaries shall also be paid to a non-medical super- 
visor of midwives who is wholly responsible for the super- 
vision of midwives in an area or division by reference to the 
number of midwives for whose supervision she has been made 
responsible. 

2. Assistant Non-Medical Supervisor of Midwives 


No. of Staff* Salary Scale Increments 
£ £ 
25—49 450—550 20 (5) 
50—99 480—580 20 (5) 
100—149 510—610 20 (5) 
150—199 540—640 25 (4) 
200—299 570—670 25 (4) 
300 +- 600 —700 25 (4) 


Note: Where no assistant non-medical supervisor of mid- 
wives is employed and a midwife engaged on other 
duties assists the non-medical supervisor, and in her 
absence deputises for her, an allowance of £30 shall 
be paid to the midwife in addition to her salary. 


3. (a) Superintendent in Charge of District Midwives Home 


(Training) | 
No. of Midwives Salary Scales Incre- Deductiont 
(sncluding pupils) ments 
£ £ 
5—8 475—570 20 (4) 15 (1) 130 
9—15 495—590 20 (4) 15 (1) 130 
16+ 505—620 20 (5) 15 (1) 130 


(b) Superintendent in Charge of District Midwives Home 
(Non-Training) 


Number of Midwives Salary Scales Incre- Deductiont 
ments - 
“a2 £ £ 
5—8 430—530 20 (5) 130 
9-+ 455—550 20 (4) 15 (1) 130 
4. Assistant Superintendent in Charge of District Midwives 
Home 
Salary Scales Increments Deductiont 
£ | £ £ 
Senior assistant 440—530 20 (4) 10 (1) 130 
(where more than 
one assistant is 
employed) 
Other assistants 420—505 20 (4) 5 (1) 130 . 


Where a superintendent or assistant superintendent also 
holds the appointment of midwifery tutor in a midwives home 
which is approved for Part II training where there are six or 
more pupils or alternatively where a separate midwifery 
tutor is appointed, she should be paid as a midwifery tutor 


* The number of staff is computed in accordance with paragraph (da) 
of Part B of this Circular. : 
t for board, lodging, etc., where resident. 
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(sole charge) in hospital, that is, £525—{625. 

5. Midwifery Sister in Charge of Home of two-four Midwives 
(including pupil midwives), that is, in addition to midwifery 
sister in charge. 

_ Salary for the appropriate basic grade plus an allowance 
of £20 per annum. 

Where the midwifery sister in charge was appointed on or 
before April 1, 1938, and her only qualification is that of 
S.C.M., the Rushcliffe recommendation that she should 
receive the salary applicable to a doubly-qualified midwife 
should continue to operate in England and Wales (Table [I] 
Midwives S.C. Notes No. 5). | 


PART B 


(a) Definition of terms ‘ Supervise’ and ‘ Superintend ’ 

In this agreement the terms ‘supervise ’ and ‘ superintend’ 
(and the corresponding terms ‘ supervision * and ‘ superintendence’) 
are ‘used to denote different levels of responsibility. 

The terms ‘ supervise ’ and ‘ supervision * relate to the genera] 
supervision which the local supervising authority is required to 
exercise over all certified midwives practising in their area 
Section 17(1)(a) of the Midwives Act, 1951, and Section 18(1)(a) 
of the Midwives (Scotland) Act, 1951. This general supervision 
extends to all certified midwives, whether employed by the local 
authority or by some other body, and whether employed in 
domiciliary or in institutional midwifery. 

The terms ‘ superintend ’ and ‘ superintendence ’ relate to the 
direct control of the work of midwives employed by the local health 
authority for which the officer in question is responsible under that 
authority. 3 
(0) Definitions of Grades of Domiciliary Midwives . 

(1) Non-Medical Supervisor of Midwives is a State-certified 
midwife appointed by a local supervising authority to exercise 
supervision over the midwives practising in its area and qualified 
to hold such a post in accordance with regulations made by the 
Minister of Health or the Secretary of State for Scotland. 

(2) Assistant Non-Medical Supervisor of Midwives is a State- 
certified midwife with qualifications prescribed for a non-medical 
supervisor of midwives under regulations made by the Minister of 
Health or the Secretary of State for Scotland and appointed by the | 
local supervising authority to assist the non-medical supervisor 
of midwives and in her absence to deputise for her. 

(3) Superintendent in Charge of a District Midwives Home isa 
State-certified midwife employed by a local health authority or by 
a voluntary organisation or other body under arrangements with 
a local health authority to be in charge of a hostel or home** 
provided by the authority for the accommodation of five or more 
district midwives or pupil midwives in addition to herself and to 


superintend their work, and where the home is approved by the | 


Central Midwives Boards as a training institution for pupil mid- 
wives to be responsible also for the training of the pupils. 

(4) Assistant Superintendent of a District Miduives Home isa 
State-certified midwife employed by a local health authority or by 
a voluntary organisation or other body under arrangements with 
a local health authority to assist the superintendent of a district 
midwives home and in her absence to deputise for her. | 

(5) Midwifery Sister in Charge of Home is a State-certified 
midwife who is employed by a local t.ealth authority or by a 
voluntary organisation:or other body under arrangements with a 
local health authority and appointed as the senior officer of a hostel 
or home where from two to four midwives and/or pupil midwives 
in addition to herself are accommodated. — 

(6) District Midwife is a State-certified midwife employed by 
a local health authority or by a voluntary organisation or other 
body under arrangements with a local health authority to act asa 
midwife or maternity nurse in attendance on women confined in 
their own homes. She may be required to do other appropriate 
duties. | 

The grade District Midwife includes a State-certified midwife, 
who also undertakes domiciliary nursing where the average annual 
number of midwifery and/or maternity cases is 30 or more. 

(c) Combined Posts 

Where suitably qualified officers are appointed to combined 
posts, for example, superintendent health visitors/non-medical 
supervisor of Midwives, Part B (Section b) of N.M.C. Circular No. 
19 applies, subject to the provisions of paragraph (iii) of Section 
{d) below in this circular. ee 
(d) Counting of Staff and other Personnel for Purposes of 

Assessment of Salary. 


(i) Domiciliary midwives employed by local health authorities 
or their agents, for the direct superintendencef ft of whose work the 
Supervisor or Assistant Supervisor is made responsible: 

Each district midwife (including each of that number of pupil 
midwives regularly engaged on the district) shall count as one. 


** It is possible that the home may be in several separate buildings. 
tt These ave defined in Part B (a). 
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Each district nurse midwife, assistant nurse midwife and village 
purse midwife shall count as one half. 

(ii) In the case of midwives for whose supervisiontf the 

isor or assistant supervisor is made responsible, including 


those under (i) above, and of midwives employed in institutional 


work, to the extent that the supervisor is made responsible for their 
supervision by the local supervising authority, five shall count 


one. 
(iii) Where a combined post includes that of a non-medical 
isor of midwives all staff except those referred to under (i) 
or (ii) above shall be counted in accordance with the provisions of 
Part B Section (c) of N.M.C, Circular No. 19; staff referred to under 
(i) or (ii) above shall be counted in accordance with the provisions 
in those subsections and not under Part B Section (c) of N.M.C. 
Circular No. 19, except that under (i) above nurse-midwives if 
superintended in respect of both nursing and midwifery shall count 
as one. | 


Notes 
_ For the purpose of these calculations two part-time staff shall 


- count as one whole-time. Any fraction resulting from a calculation 


of number of staff shall be increased to the next whole number. No 

n should be counted more than once. 

N.M.C. (L.A.) Circular No. 24-states that persons in the 
grades mentioned who are in the direct employment of local 
authorities are within the scope of Whitley Council’s agree- 
ment. The authorities will also wish to consider the agree- 
ment in relation to any arrangements they may have made 
with local voluntary associations for the provision of 
domiciliary midwifery services. 

The Board of Inland Revenue have instructed their 
Inspectors of Taxes that where a midwife was previously 
engaged on the basis of a cash salary plus emoluments in kind 
and was liable to tax on her cash salary only, the retro- 
spective application of the new scales is not regarded as 
involving liability to tax on the board and lodging element 
for the period February 1, to June 30, 1949. This instrument 
including the dates mentioned, applies to the grades of mid- 


tt These are defined in Part B (a) 


UE as a herbal simple 

has been known for 
many centuries and was in- 
deed probably one of the 
earliest plants. to be used 
medicinally. The Greeks 
regarded it with some awe 
and endowed it -with un- 
usual power of being able to 
cast out devils. They al- 
ways ate a concoction of the 
plant before dining with 
Strangers to prevent any 
action by witchcraft which 
their guests might attempt 


the beginning of the seven- 


by name, and a man of no 
mean ability, prescribed rue 
to be worn round the neck 7 . 
of his patients to protect them from epilepsy, which idea, one 
imagines, emanates from the persistence of the old idea that 
epilepsy was due to the patient being possessed of the devil. 
Julius Caesar is said to have remarked, ‘ I gave my children 
two scruples of the juice of the rue... . and by the blessing 
of God they were freed from their fits ’. 
In the early part of the 19th century it was a common 
practice of judges of the high court to festoon the benches 
with pieces of rue because of its alleged ability to protect 
them from gaol fever and the plague which they feared the 
Prisoners might transmit to them. More detailed and modern 
Tesearch has, indeed, proved to us that their action was not 
without merit, since the juice of rue does possess certain 
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wives covered by the present Circular. : | 
Hospital, nursing and midwifery staff and nurses and 
midwives employed in the public health and domiciliary 
nursing and midwifery services receiving after April 5, 1952, 
arrears of pay which relate to periods before April 6, 1952, 
will suffer P.A.Y.E. deductions from those arrears as if they 
were pay for 1952/53. The Board of Inland Revenue have 
stated that where repayment of the tax is due to any member 
of these staffs as a result of the allocation of the arrears for 
assessment purposes to the years in which they were earned, 
the Tax Office will send her a Notice of Assessment showing 
how the liability is determined and will invite a claim to 
repayment. This will be done after the end of the income tax 
year in which the tax is deducted, that is, after April 5, 1953. 
Finance officers and other paying authorities are asked 
to note on the Tax Deduction Cards the amounts of arrears 
of pay for the year ending April 5, 1950 (or March 31, 1950, 
if more convenient) the year ending April 5, 1951 (or March 
31, 1951) and for the year ending April 5, 1952 (or March 31, 
1952) which have been included on the Tax Deduction Card 
as paid-in in the year ending April 5, 1953. A space is 
provided for the purpose on the back of the monthly Tax 
Deduction Card. A note may be made at the foot of the 


-reverse of the card in any weekly cases. 


Where treating arrears as current pay (in accordance with 
the tax tables for the current month) results in special hard- 
ship for the midwife in the month in question, the authority 
should take up the case with the local Inspector of Taxes. 

Local authorities will doubtless consider making retro- 
spective payments to eligible midwives who have left their 
service on the basis of applications from the individuals 
concerned or (where the authority is able to get in touch with 
them) without waiting for applications. Where a midwife 
has left one authority to take up duty with another authority, 
the two authorities may also wish to take the precaution of 
consulting together to avoid duplicate payments. 


HERBS THAT HEAL—9. Rue 


germicidal qualities which might well have protected the 
ancient upholders of the law from infection from their less 
fortunate contemporaries. 

The juice of the plant was also said to be recommended 
by Hippocrates for nervous disorders. It is in fact still 
prescribed by herbalists for nervous headaches, vertigo, 
migraine, palpitation and all maladies of nervous origin, 
while one to four drops of the volatile oil infused from the 
fresh leaves have been prescribed for cases of chronic 
bronchitis, or in some cases the oil has been made into a 
compress and applied externally to the chest. This latter 
remedy, however, has fallen into disuse owing to the fact that 
rue is a powerful skin irritant and when applied too liberally 
will blister and burn the skin surface severely. Hence, 
Gerard, a famed herbalist of the sixteenth century said, ‘ The 
wild rue venometh the hands that touch it, will also infect the 


. face and is not to be admitted to meat or medicine ’. 


Old writings which have come to light tell us that no less 
a person than Pliny advocated the use of rue to preserve the 
eyesight and say that it was much favoured by himself and his 
contemporaries, being especially esteemed by painters, artists 
and sculptors who took the herb in great quantities. Hence 
the old rhyme 
‘Noble is rue. It makes the sight of eyes both sharp and clear; 
With the help of rue, O blear-eyed man thou shalt see both 
far and near’. 

Rue which grows wild in many parts of the country, 
especially in Lancashire and Yorkshire, is still in use as a 
herbal simple although its use is somewhat limited owing to 
the rapid onset of symptoms of overdose, which causes 
polyuria, frequency of micturition, dulling of the higher 
senses, dimness of vision, unsteadiness of gait and a rapid 
feeble pulse. 

M.C. 
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Nursing School 


News 


Manchester Royal Infirmary 


HE annual prizegiving for nurses took 

place this year during the bicentenary 
celebrations at the Manchester Royal 
Infirmary and the Great Hall of the Nurses’ 
Home was a happy scene as the Minister of 
Health, Mr. lain Macleod, M.P., took his 
place on the platform with the Lord Mayor 
of Manchester, Alderman Douglas Gosling, 
O.B.E., J.P., the Lady Mayoress, Lord 
Derby, the matron, Miss L. G. Duff Grant, 
R.R.C., and other officials. 

The Cobbett Gold Medal was awarded to 
Miss D. Kent, the Lambert Silver Medal to 
Miss D. Sharpe, the Graham Steele Bronze 
Medal to Miss W. Mitchell. In addition, 
three nurses had obtained the necessary 
standard qualifying for the gold medal, 
26 for the silver and six for the bronze 
medals. The Lambert Prize was presented 
to Miss J. Williams. 

After presenting the awards, Mr. Macleod, 
Minister of Health, said it was the first 
time he had taken part in such a ceremony 
and he felt proud that it should be at that 
great hospital. Hesaid that the figures for 
England and Wales at March 31, 1952, 
showed the highest number of nurses in 
training yet recorded, the total being 51,392. 


St. Bartholomew’s Hospital, Rochester 


AME Sybil Thorndike, D.B.E., was 
warmly welcomed as a distinguished 


~ 


daughter of Rochester, where she had 
attended the High School, when she 
returned to present ‘prizes at St. Bartholo- 
mew’s Hospital, Rochester, recently. In an 
inspiring address she developed the analogy 
between the work of a nurse and an actress, 
illustrating it from the character she is 
playing in The Waters of the Moon. 

She spoke of the actress’s need to be 
at the same time the person she is acting 
and yet to be outside that person, looking 
at her with pity and love. 

Miss L. P. Green, matron, presenting her 
report, announced that both senior and 
junior nurses had attained. 100 per cent. 
success in State examinations. 

The nursing prize and home sister’s prize 
were both won by Miss S. Whitehead; 
matron’s prize for the most consistently 
good reports throughout training was won 
by Miss M. P. Dunne. 

Miss E. E. Dawkins, casualty sister, who 
was created an M.B.E. in the recent Birth- 
day Honours List (see Nursing Times, June 
14 and June 21) received congratulations. 


Queen Mary’s Hospital, Sidcup 


HE second annual prizegiving of Queen 
Mary’s Hospital, Sidcup, was held in a 
garden setting on July 12, when Dame 
Barrie Lambert, M.B., B.S., D.P.H., J.P., 
chairman of the South-East Metropolitan 
Area Nurses Training Committee, pre- 
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(By courtesy of the Chatham Standard.) 


Above: Dame Sybil Thorndike congratulates Sister Dawkins om her. 
M.B.E. at the St. Bartholomew's, Rochester, prizegiving. 
Left: Miss Dorothy Kent receiving the Cobbett Gold Medal from the 
Minister of Health, the Rt. Hon. Iain Macleod, M.P. Miss L. G. 
Duff Grant, R.R.C., matron, is on the left. 


sented the awards. Telling the nurses “ It 
is a very proud distinction to be able to call 
yourself S.R.N.”’, Dame Barrie continued, 
The English hospital nurse is recognised 
as the best in the world . . . it depends on 
éach one of you whether we will still keep 
that proud position. Ask anybody who has 
just come out of hospital what they thought 
and one of the first topics they will discuss 
will be the nurses. There are definite 
opinions about the personality of the nurse; 
it is not enough to be efficient and skilful; 
the nurse must develop a. satisfactory 
personality. 

Matron, Miss R. M. Hicks, reported a 
steady increase in the number of student 
nurses and a satisfactory year’s activity on 
the social side. : 

Cups to be held for one year for highest 
marks and ability were awarded, for the 
first year nursing examination to Miss M. 
Curtis; second year, Miss M. Weiss; third 
year, Miss M. Sutton. 


Miss Pat Hornsby-Smith, M.P., parlia- 


mentary secretary to the Ménistry of Health, 
was among the guests. 


Above: Dame Barrie Lambert inspects the 
awards of three prizewinners at Queen Marys 
Hospital, Sidcup. 


Left:  prizewinners at the Lambeth 
Hospital with, front row left to right: 
Miss Astor, senior tutor, Dr. Guild, physician 
superintendent, Miss Pirie, deputy matron, 
Mrs. Fisher, Mr. Styles, chairman, manage 
ment Committee, Miss Osgood, matron, Mr. 
Hurrell, secretary, Management Committee. 
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The claims of ‘Dettol’ do not rest on any 


| | single quality desirable in an antiseptic, 
but rather upon the combination of several <._ 
essential properties. It can be used at 
fully effective strengths with safety; that 
is, without risk of poisoning, discomfort 
or damage to tissue. It retains a high 
bactericidal potency in the presence of 


| blood, it 1s stable, and agreeable in use. 


DETTOL 


THE MODERN ANTISEPTIC 


‘Dettol’ is available in 2 gallon and § gallon tins free of 
’ Purchase Tax for dispensing purposes only. Smaller sizes, in- 
cluding 1 gallon tins for public use, are subject to Purchase Tax. 


RECKITT & COLMAN LIMITED, (PHARMACEUTICAL DEPARTMENT), HULL 
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Above: 
Hospital Board, with Miss M. P. O’ Halloran and the nurses who 
volunteered to assist in the Rochdale smallpox outbreak, after 

the Board had expressed appreciation of their work (see below).‘ : 
Right: members of the Gloucestershire Public Health Refresher 
Course at Cowley Manor, the County Council’s educational centre. 


AMERICAN DIABETIC 
CHILDREN’S CAMP 


Two French nurses, Miles. Jacqueline You 
and Francoise Chavannaz, have recently 
flown to the United States for training and 
experience at the Children’s Diabetic 
Summer Camp, Worcester, Mass., which is 
directed by Dr. Elliott Joslin. This has 
been made possible by the generosity of 
Mrs. William Bell, formerly a nurse, of New 
York City. Through Dr. Leo Elosser of the 
UNICEF, Mrs. Bell obtained the assistance 
of the International Unit of the American 
Nurses’ Association and with the help of 
Professor R. Debre, Children’s Centre, 
Paris, the two English-speaking nurses were 
selected. The purpose of bringing nurses 
from other countries to the United States 
for this work is to give them the preparation 
which will make it possible for them to 
return to their home country and assist with 
the setting up of similar projects. 


HEALTH VISITORS 
REFRESHER COURSE 


The weekend refresher course for health 
visitors of the Gloucestershire County 
Council, arranged bi-annually and sponsored 
by the Health Committee, was held at 
Cowley Manor, a beautiful country house. 

This year the course was organised by 
Miss F. Collins, Acting Superintendent 
Health Visitor. The County Medical Officer 
of Health and his assistants, health visitors, 
district nurses and midwives and other 
members of the public health team were 
present. The members gathered for tea on 
Friday and a film show Children on Trial 
was arranged to open the course. Miss J. 
Rising, probation officer, spoke on Juvenile 
Delinquency, which was followed by a group 
discussion after dinner. 

On Saturday morning Dr. Mildred Creak, 
F.R.C.P., D.P.M., physician to the Depart- 
ment of Psychological Medicine, Hospital 
for Sick Children, Great Ormond Street, 
London, lectured on Mental Hygiene in 
Health Education and covered the art of 
interviewing and the integration of person- 
alities. This was followed by an address on 
Normal Difficulties in the Rearing of 
Children by Dr. W. Lindesay Neustatter, 
M.D., B.Sc., M.R.C.P., Advisor in Psychi- 
atry to School Health and Delinquency 
Services, London County Council. 

Saturday afternoon and evening were free 


Sir John Stopford, Chairman, Manchester Regional | 


and allowed members of the public. health 
team to meet and discuss their work. 
Two lectures were arranged for Sunday 
morning, the first by R. H. Adams, Esq., 
M.A., B.Sc., A.B.Ps.S., Principal of the 
Kingswood Training and Classifying Schools, 
on What Happens to Boys after they are 
Committed to an Approved School, and the 
second on The Spiritual Needs of Man by 
Dr. Basil Yeaxlee, C.B.E., M.A., B.Litt., 
Research Secretary, Institute of Christian 
Education at Home and Overseas. 


REGIONAL BOARD’S 
APPRECIATION 


Miss M. P. O’Halloran, matron, Ains- 
worth Smallpox Hospital, Bolton, Lancs. 
and 12 nurses who volunteered to assist her 
there during the recent smallpox outbreak 
in Rochdale were honoured at a meeting of 
the Manchester Regional Hospital Board 
on July 22. Sir John Stopford, Chairman of 
the Board, presented to each of them a copy 
of Mrs. Cecil Woodham-Smith’s book 
Florence Nightingale, suitably inscribed, in 
recognition of the splendid service they had 
given in caring for the patients with small- 
pox. The nurses who volunteered came 
from seven hospitals in the area. 


GRENFELL MISSION 
RECRUITS 


Miss Arnold Lancaster, who trained at 
Aberdeen Royal Infirmary and is at present 
a sister at  Stobhill Hospital, Glasgow, 
leaves in October to begin a three-year term 
of general duties in the Grenfell Association’s 
small hospitals and nursing stations in 
Labrador. 


Two Scotsmen who received their dental 


degrees at Glasgow University in July have 
recently sailed for Labrador to serve for a 
year as medical missionaries with the 
Grenfell Association. They are Mr. Ian 
Swan and Mr. Tom Kennedy who will travel 
by sailing-boat in summer and by dog- 
sledge in winter to reach their Eskimo, 
Indian and fishermen patients. Mr. Swan’s 
wife, who is an Australian, will serve as 
assistant superintendent at a children’s 
hostel in Cartwright, Labrador. 


HOME FOR THE AGED SICK 


The Duchess of Gloucester recently 
opened ‘ The Gables’ Home for the Aged 
Sick, Blackheath Park, S.E.3. This Home 
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HERE and THERE 


has been bought and equipped by King 
Edward’s Hospital Fund for London, and is 
staffed and run by the County of London 
Branch of the British Red Cross Society, 
King Edward’s Fund has allocated a sum of 
£350,000 for the setting up of such Homes 
for elderly people who are not sufficiently ill 
to need hospital treatment. In these houses 
the patients sleep in rooms rather than in 
wards. There are pleasant sitting rooms 
and dining rooms and the patients are 
encouraged to give any help they can in the 
house and garden. - In every case the houses 
have gardens which are much appreciated 


* by the old people. 


PRESENTATION 


After 24 years’ service as matron of New 
Cross Hospital, Wolverhampton, presenta- 


tions were made to Miss Frances Cain by | 


Mr. J. E. Stanley Lee, medical super- 
intendent and surgeon of the hospital. The 
chairman of the management committee, 
Mr. C. O. Langley, D.L., paid generous 
tribute to Miss Cain’s loyal and efficient 
services and her valuable co-operation and 
help in the changes necessitated by the 
National Health Service Act. 

For her setvices during the war when the 
Netherlands Military Hospital was estab- 
lished at New Cross Hospital, Miss Cain 
received the Order of Orange Nassau and 
had the honour of being presented to Queen 
Wilhelmina and to Queen Juliana of the 
Netherlands. Sheisan Honorary Life Member 
and District Nursing Superintendent of the 


British Red Cross Society and has also been’ 


honoured by the St. John Ambulance 
Association. ; 
‘A DISTRICT NURSE 
BROADCASTS 


The district nurse whose talks last 
September in the Liff Up Your Heams 
series proved so acceptable and helpful is t 
broadcast another group of these five 


minute talks from Monday, August 29, to 


Saturday, August 30, at 7.50 a.m. in the 
Home Service. 

Since these talks are always broadcast 
‘live’, she must rise at a very éarly hout 
and motor 20 miles from her home @ 
Wiltshire to be in time for rehearsal at the 
Bristol studios at 7.30 a.m. Fojlowing her 
last broadcast she received one of the ee 
numbers of letters ever sent to any speaxs 
in this series. , 
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Royal College of Nursing 


Branch Notices 


Brighton and Hove Branch.—There will 
be an Executive Committee Meeting at the 
New Sussex Hospital on Monday, September 
8, at 7.15 p.m. 

Leicester Branch.—A meeting will be 
held at the General Hospital on Tuesday, 
August 19, at 6 p.m. i 

North Western Metropolitan Branch.— 
The office at Room 496, Tavistock House 
South, Tavistock Square, W.C.1, will be 
closed from Friday, August 15, until Monday, 

ber 1, while the Secretary is on 
holiday. Correspondence sent to the above 
address during this time will be forwarded 
to the hon. treasurer, who will deal with 
anything requiring urgent attention. 


“EXAMINATION RESULTS 


Health Visitor Tutors’ Course 


Miss S. V. Archer, distinction in Practical 
Teaching; Miss A. Black, distinction in 
Educational Psychology, Practice of Educa- 
tion and Practical Teaching; Miss P. G. 
Hodges, distinction in Educational 
Psychology and Practical Teaching; Miss 
D. T. Hogg; Miss D. J. Lamont, distinction 
in History of Public Health Nursing and 
Training of Public. Health Nursing Students 


and Public Health Nursing; Miss P. E. 
O'Connell, distinction in Educational 
Psychology, History of Public Health 


Nursing, Public Health and Training of 
Public Health Nursing Students and Public 
Health Nursing; Miss D. Pittock; Miss 
C. V. Vernon. 


District Nurse Tutors’ Course 
Miss E. S. Clewes, distinction in Practical 
Teaching; Miss M. B. Nicholl. 


Nursing Administration (Hospital) Course 

1951—52 

Miss M. K. Bomford; Miss D. I. Brown, 
with distinction in Psychology and Ethics 
and Growth of the Nursing School; 
F. J. Eastaugh; Miss C. H. Hall, with 
Psychology and Ethics; Miss A. Holdway, 
with Psychology and Ethics; Miss E. Jacob; 
Miss E. M. Jayawardena; Miss M. E. 
Jobling, with Psychology and Ethics; Miss 
A. K. Jolly, with Psychology and Ethics; 


Miss» 


Miss G. P. Kapadia; Miss B. Y. Lynes, 
with Psychology and Ethics; Miss D. H. 
Lynn, with Psychology and Ethics; Miss 
G. A. Montague, with Psychology and 
Ethics; Miss E. J. Moore, with distinction 
in Psychology and Ethics; Miss P. F. 
Osborne, with distinction in Psychology and 
Ethics and Nutrition and Catering; Miss 
F. L. Potts, with Psychology and Ethics; 
Miss R. Mc.T. Ross, with distinction in 
Psychology and Ethics and Growth of the 
Nursing School; Miss J. H. Taylor; Miss 
J. E. Tyrer, with Psychology and Ethics 
and distinction in Growth of the Nursing 
School; Miss E. Mc.G, Watt, with Psychology 
and Ethics and distinction in Tvaining 
School Administration; Mr. 
Webster, with Psychology and Ethics. 


Nursing Administration (Public Health) 
Course 3 
Miss M. Macfie, distinction in Psychology 
and Ethics and History of Public Health 
Nursing; Mrs. C..O. March, with Psychology 
and Ethics; Miss M.° T. Roche, with 
Psychology and Ethics. 


Educational Fund Appeal 


’Cello and Piano Recital 

Thelma Reiss, ’cello, and Albert Ferber, 
piano, will give a ’cello and piano recital at 
the Cowdray Hall, Cavendish Square, 
London, W.1, on Tuesday, October 21, in 
aid of the Educational Fund. 

The programme will include Two Chorales 
for Violincello and Pianoforte, by Bach, 
and works by Rachmaninoff, Chopin and 
de Falla. 

Tickets: 10s. 6d., 7s. 6d., 5s. and 3s., from 
Mrs. C. M. Stocken, The Royal College of 


Nursing, Henrietta Place, Cavendish Square, 


London, W.1. 
5965. 


NURSES APPEAL COMMITTEE 


At this time of the year most of us are 
talking about holidays. Many professional 
people travel a good deal and see quite a lot 
of the world, but no matter how widely 
travelled we are we have to admit that no 
country is more beautiful than ours. This 
country is so lovely and we should like all 
retired nurses who are still able to travel to 


Telephone No.: Langham 


Post-certificate students of the Royal College of Nursing in Scotland, after receiving their 

Sister Tutor Certificates of the University of Edinburgh from Professor Sir Sydney Smith, 

Dean of the Faculty of Medicine; with, left, Miss M. D. Stewart, Secretary, ScottishBoard, and 
Miss R. M. Laidlaw, Tutor. 7 


817 


share the happiness of a summer holiday. 
But travelling costs money, so may we again 
plead for contributions for those nurses who 
could not afford a change without our help. 


Contributions for week ending August 9 


From the Diabetic Convalescent Home, 
Birchington Annual Thanksgiving Service 6 
Hayes. Monthly donation... 
S.R.N. Devon. Monthly donation Pe 
Miss F. Shaw ; eS 


to 
@eiceoceceo 


The Staff. Oldham Royal Infirmary 
Mrs. R. D. Harrison. ew Zealand .. 
Miss C, A, Sherloch 
Total ..£10 

W. SPICER, Secretary, Nurses Appeal 


Committee, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London. 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


The General Nursing 
Council for England 
and Wales 


Class Z Reservists 


Consideration has recently been given 
by the General Nursing Council for England 
and Wales to the question of the recall of 
student nurses to H.M. Forces for 15 days 
compulsory training as Class Z or similar 
reservists and it has been agreed: 

(1) That student nurses who undertake 
nursing duties in a Service Hospital 
throughout the period of annual National 
Service may be allowed to count the full 
15 days as part of their training. 
(2) That student nurses who do not under- 
take nursing duties during the period of 
annual National Service may be allowed 
to count seven days of this period 
provided they have had no sick leave 
during the year. 

(3) That student nurses who have had the 

full seven days sick leave allowed in a 

year and who do not undertake nursing 

duties during the period of annual 

National Service may not be allowed to 

count any of the 15 days as part of their 

training. 

It has further been agreed (as reported 


‘in the Nursing Times of August 9) that 


student nurses who, in accordance with the 
above rulings, are required to complete 
additional training on account of their call- 
up and whose entry to the Final Examination 
is as a result likely to be delayed some 
months, may be allowed to enter for the ~ 
examination without being required to 
make up the period of training of which 
they are short, provided they have com- 
pleted the requisite courses of lectures. 
They will, however, be required to complete 
the three years’ training before -being 
eligible for registration. 


SCHOLARSHIPS AND PRIZES 


The nurse awarded one of the scholarships 
of the Joint Examination Board of the 
British Orthopaedic Association and the 
Central Council for the Care of Cripples was 
Miss Joyce M. Gingell, S.R.N., sister-in- 
charge, Fracture and Orthopaedic Depart- 
ment, Luton and Dunstable Hospital, 
Luton. We regret that the name appeared 
incorrectly in the Nursing Times, August 2. 
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